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ABSTRACT
Medical recommendations and hosp i ta l  p r a c t i c e s  have been 
r e p o r t e d  to  play major ro le s  in determining how a woman chooses to  feed 
her  i n f a n t .  Studies  have shown t h a t  phys ic ians  o f ten  do not provide 
encouragement to  women to  b r e a s t - f e e d  o r  informat ion to  manage b r e a s t ­
feeding s u c c e s s f u l ly .  Hospi ta ls  have been shown to  have rou t ines  which 
a re  not conducive to  l a c t a t i o n .
A mail q u es t io n n a i r e  was sen t  to  randomly se le c ted  Louisiana 
family  p r a c t i t i o n e r s ,  general  p r a c t i t i o n e r s ,  o b s t e t r i c i a n s  and 
p e d i a t r i c i a n s  to  determine t h e i r  b rea s t - feed in g  recommendations. A 
d i f f e r e n t  ques t ionna i re  was mailed to  Louisiana h o s p i t a l s  providing 
m atern i ty  s e rv ice s  to  determine the b rea s t - feed in g  p r a c t i c e s  in these  
h o s p i t a l s .
Although most Louisiana physic ians  considered  b rea s t - feed in g  
to  be very important and were aware of  the  many b e n e f i t s  of  b r e a s t  milk 
f o r  i n f a n t s ,  many physic ians  repor ted  t h a t  they discouraged mothers from 
b re a s t - f ee d in g  f o r  reasons not u sua l ly  considered to  be 
c o n t r a in d ic a t io n s .  Those physic ians  whose own c h i ld ren  had been 
b r e a s t - f e d  were found to  regard  b re a s t - fee d in g  as more impor tant than 
those  who did  not have b re a s t - f e d  c h i l d r e n ,  and were more l i k e l y  to  
recommend to  t h e i r  own p a t i e n t s  those p r a c t i c e s  c u r r e n t l y  being 
recommended by b re a s t - f e e d in g  a u t h o r i t i e s .  Louisiana physic ians  
graduating  before  1970 were found to  be l e s s  l i k e l y  t o  cons ider  c e r t a i n  
cond i t ions  as c o n t r a in d ic a t io n s  to  b re a s t - f e e d in g  than those graduating 
a f t e r  1970. The lo c a t io n  o f  a p h y s i c i a n ' s  p r a c t i c e  seemd to  have l i t t l e  
e f f e c t  on h is  b re a s t - f e e d in g  recommendations.
x
From the  survey response r a t e ,  Louisiana h o s p i t a l s  appeared to  
be very i n t e r e s t e d  in the  subjec t '  of b re a s t - f ee d in g  but the  h o sp i ta l s  
a l s o  repor ted  t h a t  b r e a s t - f ee d in g  was only an occasional p r a c t i c e  by 
m ate rn i ty  p a t i e n t s .  Most o f  the  h o s p i t a l s  agreed t h a t  s t a f f  members 
were suppor t ive  o f  b re a s t - f ee d in g  p a t i e n t s  but were undecided about 
whether or  not h o sp i t a l  p o l icy  endorsed b re a s t - f e e d in g  as the best  
method of  i n f a n t  feeding or  i f  s t a f f  a c t i v e ly  encouraged p a t i e n t s  to 
choose b re a s t - f e e d in g .
Chapter I 
INTRODUCTION
Until r e c en t  t im es ,  b re a s t - f e e d in g  has been e s s e n t i a l  to  the 
surv ival o f  i n f a n t s .  About four  decades ago, b re a s t - f e e d in g  began to  
d e c l in e ,  e s p e c i a l l y  in western c u l tu r e s  (1 ,2 )  and the  use o f  cow milk 
and p ro p r i e t a r y  formulas became the  p re fe r re d  method of  in f a n t  
feeding (3).
Statement of  the  Problem
Even through b re a s t - fee d in g  i s  being recommended as the  
d e s i r a b l e  way to  feed i n f a n t s ,  many women are  s t i l l  choosing to  b o t t l e -  
feed t h e i r  in f a n t s  ( 1 , 2 , 3 , 4 ) .  B reas t - feed ing  has become more popular 
with higher  socioeconomic c la s s e s  during the l a s t  decade,  but t h i s  t rend  
i s  not r e f l e c t e d  in lower socioeconomic c la s s e s  (4 ,5 ) .
Medical recommendations and hosp i ta l  p r a c t i c e s  have been 
repor ted  to  play major ro le s  in determining how a woman chooses to  feed 
her i n f a n t .  S tudies  have shown t h a t  many phys ic ians  do not provide 
in format ion about b re a s t - f ee d in g  to  women a t  the  t ime they are  making 
dec is ions  about a feeding method. Reports have a l so  suggested t h a t  
phys ic ians  o f ten  do not provide  encouragement and support  to  women who 
choose t o  b r e a s t - f e e d  ( 4 , 5 , 6 , 7 , 8 ) .
Other s tu d i e s  have shown t h a t  h o s p i t a l s  may not have rou t ines  
which a re  conducive to  b r e a s t - f e e d in g  p r a c t i c e s .  Many in f a n t s  are  
d ischarged from h o s p i t a l s  on p r o p r i e t a r y  formulas ,  and formula samples 
a re  given to  mothers when they leave  the  hosp i ta l  a f t e r  d e l iv e ry  (9 ,10 ) .
2
Purpose o f  Study
This study was designed to  determine the  b re a s t - fee d in g  
recommendations o f  Louisiana physic ians  who have con tac t  with mothers 
and in fa n t s  (family p r a c t i t i o n e r s ,  general p r a c t i t i o n e r s ,  o b s t e t r i c i a n s /  
gynecologis ts  and p e d i a t r i c i a n s ) ,  and to  determine hosp i ta l  p ra c t ic e s  
r e l a t e d  to  b re a s t - f ee d in g  in Louisiana h o s p i t a l s  providing mate rn ity  
s e rv ice s .
S pec i f ic  Study Object ives
Physicians
1. To i d e n t i f y  Louisiana phys ic ians '  op in ions  as to  the 
importance of  b re a s t - fee d in g  by area  o f  s p e c i a l i z a t i o n  
(family p r a c t i t i o n e r s ,  general  p r a c t i t i o n e r s ,  o b s t e t r i c i a n s /  
gynecolog is ts  and p e d i a t r i c i a n s ) .
2. To i d e n t i f y  b re a s t - fee d in g  recommendations o f  Louisiana 
phys ic ians .
3. To determine d i f f e r en c es  in b re a s t - fee d in g  recommendations 
by phys ic ians '  a reas  o f  s p e c i a l i z a t i o n ,
4. To determine d i f f e r e n c e s  in b re a s t - f ee d in g  recommendations 
by lo ca t io n  of  phys ic ians '  p r a c t i c e s .
5. To determine d i f f e r en c es  in b re a s t - f ee d in g  recommendations 
by p hys ic ians '  year of  medical school gradua t ion .
6. To determine d i f f e r e n c e s  in  b re a s t - f ee d in g  recommendations 
by phy s ic i an s '  own i n f a n t s '  feeding method.
Hospi ta ls
1. To i d e n t i f y  medical p r a c t i c e s  concerning b re a s t - f e e d in g  
in  Louisiana h o p s i t a l s  providing m a te rn i ty  s e r v ic e s .
2. To determine d i f f e r e n c e s  in h o sp i t a l  b re a s t - f e e d in g
p r a c t i c e s  by h o sp i ta l  lo c a t io n .
3. To determine d i f f e r en c es  in hosp i ta l  b r e a s t - f e e d in g
p r a c t i c e s  by h osp i ta l  s i z e .
4.  To determine d i f f e r e n c e s  in h o sp i ta l  b re a s t - f e e d in g
p r a c t i c e s  by number of  b re a s t - f ee d in g  i n f a n t s  in h o s p i t a l .
3
5. To determine d i f f e r e n c e s  in hosp i ta l  b re a s t - f ee d in g  
p r a c t i c e s  by i n i t i a t i o n  t ime of  b re a s t - fee d in g  a f t e r  
d e l iv e ry .
D e f in i t ions
1. B a c t e r i o s t a t i c  -  i n h i b i t i n g  growth o f  b a c t e r i a .
2. Hematocrit  -  volume percentage  o f  e r th ro c y te s  in  whole 
blood.
3. Hypocalcemia - low calcium le v e l s  in blood.
4. Hypernatremia - excessive  amount o f  sodium in blood.
5. Immunoglobins -  p ro te in  c o n s t i t u e n t  providing immunity.
6. Lactose -  milk sugar .
7. Meconeum - dark green mucilaginous m ate r ia l  in i n t e s t i n e  
o f  f u l l - t e r m  f e tu s  which i s  a mixture o f  s ec re t io n s  of  
i n t e s t i n a l  glands and amniotic  f l u i d .
8. Megaloblast ic  anemia - anemia c h a rac t i e rz ed  by la rge  
hyperchromic c e l l s .
9. Necro t iz ing e n t e r o c o l i t i s  - inflammation of small i n t e s t i n e  
and colon r e s u l t i n g  in t i s s u e  death .
10. P a r i t y  - cond i t ion  of  a woman with r e sp ec t  to  her  having 
borne v ia b le  o f f sp r in g .
11. P e r i s t a l s i s  - wavelike c o n t r a c t io n s  by which the  a l imentary  
canal and o th e r  organs propel t h e i r  con ten ts .
12. Phenyla lanine  -  an amino ac id .
13. Postpartum - occurr ing  a f t e r  c h i l d b i r t h .
14. P r o p r i e t a r y  formula -  commercially prepared i n f a n t  formula.
15. Tetany - syndrome manifested  by sharp f l e x io n  of  the  w r i s t  
and ankle  j o i n t s ,  muscle t w i t c h e s ,  cramps and convulsions 
due to  abnormal calcium metabolism.
16. Tyrosine - an amino ac id .
Chapter II  
REVIEW OF LITERATURE
Int roduct ion
The advent  of modern food technology and changes in  soc ia l  
values have played major ro le s  in the  dec l ine  in p o p u la r i ty  o f  
b re a s t - f e e d in g .  Urbanizat ion and technologica l  advances have brought 
about changes in s o c i a l ,  medical and d i e t a r y  t r e n d s .  The emphasis in 
n u t r i t i o n  on measurement and an a ly s i s  encouraged the  impression t h a t  
prepared foods were su p e r io r  because they could be measured and 
c a lc u la te d  to  meet exac t needs. The r e a d i l y  a v a i l a b l e  prepared 
formulas,  b o t t l e s  and rubber n ip p le s ,  and the  ease  of  s t e r i l i z a t i o n  have 
a l s o  made b o t t l e - f e e d in g  popular (4) .
Changes in  family p a t t e rn s  r e s u l t i n g  in sm a l le r ,  i s o l a t e d  
f a m i l ie s  sepa ra ted  from previous g enera t ions  have produced changes in 
i n f a n t  feeding . No longer a re  women exposed to  a preceding genera tion  
of women who b r e a s t - f e d  t h e i r  in f a n t s  (5 ) .  Therefore ,  lack o f  ro le  
models probably con t r ibu ted  to  the  dec l ine  in b re a s t - f e e d in g .
The emancipation of  women was symbolized by s h o r t  h a i r ,  s ho r t  
s k i r t s ,  c o n t r a c e p t iv e s ,  c i g a r e t t e s  and b o t t l e - f e e i n g  (4 ) .  The increased 
freedom enjoyed by women r e s u l t e d  in t h e i r  seeking employment or 
pursuing o th e r  i n t e r e s t s  ou ts id e  the  home which decreased the  incidence 
o f  b re a s t - f e e d in g .  Upward so c ia l  m ob i l i ty  toward a more a f f l u e n t  
l i f e s t y l e  has r e s u l t e d  in  the  two-income family .  Most working women 
a re  now re tu rn ing  to  work very soon a f t e r  t h e i r  ch i ld re n  a re  born and 
a re  choosing b o t t l e - f e e d in g  r a t h e r  than b re a s t - f e e d in g  ( 6 ,7 ) .
Increased s t a t u s  became a sso c ia ted  with b o t t l e - f e e d in g  because 
i t  symbolized a f f lu e n c e .  The a b i l i t y  to  buy cow milk r a t h e r  than use 
what was n a t u r a l l y  a v a i l a b l e  may be regarded as an example of 
conspicuous consumption (5 ) .
The western w or ld ' s  a t t i t u d e  toward the female b r e a s t  as a sex 
o b je c t  r a th e r  than a means o f  nur tu re  has inf luenced  many young mothers 
not to  nurse .  A nurs ing woman of ten  was considered embarrassing and 
even a n i m a l i s t i c .  The woman who dressed in a provocative  fash ion  to  
reveal most o f  her b re a s t s  was s o c i a l l y  a cc e p ta b le ,  while the nurs ing 
woman had to  be hidden in  the  l a d i e s '  room (8) .  Some husbands may 
discourage t h e i r  wives from b re a s t - f e e d in g  because of c o n f l i c t  they 
f e e l  in regard  to  a nurs ing  woman's b re a s t s  (4) .
Because of changes in soc ia l  va lues ,  many women equate  
b re a s t - fee d in g  with ignorance and poverty (9 ) .  Socie ty  has accepted 
these  changes in values and medical p ra c t i c e  has become o r i e n te d  to  
the  b o t t l e - f e d  r a t h e r  than the  b r e a s t - f e d  i n f a n t  (10).
The p r a c t i c e  o f  b o t t l e - f e e d in g  spread from the  United S ta te s  
and o th e r  Western s o c i e t i e s  in to  o th e r  a reas  o f  the  world with o f ten  
d i s a s te ro u s  r e s u l t s .  In developing c o u n t r i e s ,  because o f  poor hygiene,  
mis in format ion and inadequate  s u p p l i e s ,  b o t t l e - f e e d i n g  has o f ten  
r e s u l t e d  in s ickness  and death fo r  many in f a n t s  (4 ,5 ) .
B reas t - feed ing  in the  United S ta te s
Decline
Hirschman and Sweet (11) repor ted  t h a t  the  percentage o f  
mothers b re a s t - f ee d in g  t h e i r  f i r s t  i n f a n t s  in the United S ta te s  dec l ined  
from 77 percen t  in 1940 to  32 pe rcen t  in 1965. Meyer (12) repor ted
es t im ates  o f  b re a s t - fee d in g  by p a t i e n t s  in m a te rn i ty  h o s p i t a l s  to  be 
18 percen t  in 1966, 21 percen t  in 1956 and 38 percen t  in 1946.
Information repor ted  by Meyer (12) in 1968 showed 59 percent 
o f  i n f a n t s  in Louisiana were t o t a l l y  b re a s t - f e d  in 1946, 39 percent 
in  1956 and only 20 percent in 1966. Langham (13) repor ted  in her 
study o f  i n f a n t  feeding p r a c t i c e s  in Louisiana in 1971 t h a t  of  
approximately one-thousand mothers surveyed in c h i ld  hea l th  conferences 
in Louisiana hea l th  u n i t s ,  only 189 repor ted  b r e a s t - f ee d in g .  Most 
b re a s t - fee d in g  exper iences  were token a t tempts .  Fourteen percen t  
repor ted  b re a s t - fee d in g  l e s s  than one week; 22 percen t  l e s s  than two 
weeks; 44 percen t  l e s s  than one month and 86 percen t  l e s s  than th ree  
months. Of the mothers surveyed, 83 percen t  supplemented b re a s t - fee d in g  
with formula.
Current Trends
In the  p a s t  decade b re a s t - f ee d in g  has become more popular in 
the  United S ta te s  and o th e r  western na t ions  (14 ,15 ,16) .  A survey done 
in 1977 by Ross Labora to r ies  (17) in d ic a ted  t h a t  about one -h a l f  of  
newborn discharged from h o s p i t a l s  were being a t  l e a s t  p a r t i a l l y  
b r e a s t - f e d .
Even though b r e a s t - f e e d in g  i s  inc reas ing  a t  the  t ime of 
p o s tp a r t a l  hosp i ta l  s t a y ,  many women d i scon t inue  b re a s t - f e e d in g  sh o r t ly  
a f t e r  d ischarge .  B reas t - feed ing  in  western  c o u n t r i e s  i s  o f ten  only of 
a token na ture  combined with the  use o f  b o t t l e s  (8 ) .
Re la t ionsh ip  o f  educa tion  and income to  inc idence  o f  b r e a s t - 
f e e d in g . Although th e re  appears to  be no s in g le  f a c t o r  t h a t  exp la ins  
d i f f e r e n c e s  in b re a s t - f e e d in g  t rends  over time (18) ,  many s tu d ie s  have
shown the  inc idence  o f  b re a s t - fee d in g  inc reases  with increased 
socioeconomic s t a t u s  and educa tiona l l e v e l s  (14 ,15 ,19) .  The re tu rn  
to  b re a s t - f e e d in g  dur ing the  l a s t  decade has been a m idd le -c lass  
phenomenon brought about by an increased  i n t e r e s t  in th ings  natu ra l  
and an increased  awareness o f  the  b e n e f i t s  of b re a s t - f ee d in g  (8) .
A s tudy repor ted  by Martinez and Nalezienski (14) in 1978 
was designed to  show the inc idence  o f  b re a s t - fee d in g  in h o s p i t a l s ,  a t  
two months, th re e  to  four  months and f i v e  to  s ix  months of  age,  and 
to  r e l a t e  demographic data  to  t h i s  informat ion.  The study showed t h a t  
b r e a s t - f e e d in g  has increased  a t  a l l  ages surveyed from 1971-1978.
The inc idence  in h o s p i t a l s  increased  from 24.7 pe rcen t  to  46.6 pe rcen t ;  
a t  two months, from 13.9 percent  to  34.9 pe rcen t ;  a t  th re e  to  four 
months, from 8.2  percen t  t o  26.8 pe rcen t ;  and a t  f i v e  t o  s ix  months, 
from 5.5 pe rcen t  to  20.5 percen t  during the  period o f  1971-1978.
The h ighes t  inc idence  of  b re a s t - f ee d in g  occurred amont those 
mothers with a t  l e a s t  some co l lege  education and those  with higher 
incomes. Women with grade and high school educa t ions  increased  
b re a s t - f e e d in g  during hop s i ta l  s t a y s  from 19.5 pe rcen t  in  1971 to  40.2 
pe rcen t  in  1978, while women with some co l leg e  a tt endance  increased  
from 42.1 percen t  to  63.4 pe rcen t .  Among those with i n f a n t s  aged 
two months, women with grade o r  high school educations  increased  
b re a s t - f ee d in g  from 9.8  pe rcen t  to  28.5 percent and women with some 
co l leg e  inc reased  from 27.6 pe rcen t  t o  52 pe rcen t  f o r  the  per iod  
1971-1978.
Cole (19) surveyed a group o f  new mothers in Boston and found 
t h a t  those with high school educa t ions  repor ted  44 percen t
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b re a s t - f e e d in g ,  with some co l lege  or  degree,  62 percen t  and those with 
g raduate  or  p ro fess iona l  degrees ,  65 pe rcen t .
A 1975 survey by Berkelhamer e t  cH. (20) found t h a t  of  low- 
income women surveyed a t  the  Univers i ty  o f  Chicago Lying-In H osp i ta l ,  
only  4 pe rcen t  planned to  b r e a s t - f e e d  t o t a l l y .  The study repor ted  t h a t  
only h a l f  o f  the  women surveyed had completed high school.
A recen t  survey in East  Harlem of low-income women p a r t i c i p a t i n g  
in s e l e c te d  p rena ta l  c l i n i c s  by Bowering e t  al_. (21) found th e r e  were 
no women choosing to  b r e a s t - f e e d .  Oseid (22) repor ted  t h a t  in a New 
Orleans pub l ic  school f o r  young pregnant women and new mothers ,  none 
had ever  t r i e d  to  b re a s t - f e e d  and most had never even seen anyone 
nurse  an i n fa n t .
Race. Hendershot (16) repor ted  a g re a t  d i f f e r e n c e  in the 
percentage of  whi te  and black mothers who b r e a s t - f e d  t h e i r  in f a n t s  
between 1973 - 1975. During these  y e a r s ,  babies  born to  white mothers 
in  the  s e le c te d  sample were more than twice as l i k e l y  to  be b r e a s t - f e d  
as babies  born to  black mothers.  The percentage o f  white mothers 
b r e a s t - f e e d in g  was 33 percen t  and t h a t  o f  black mothers 15 pe rcen t .
C ul tu ra l  i n f l u e n c e s . B reas t - feed ing  i s  both a b io log ica l  
func t ion  and a so c ia l  behavior  which must be learned  in support ive  
i n t e r a c t i o n  systems (6 ) .  Information on b re a s t - f e e d in g  i s  o f ten  
d i f f i c u l t  to  ob ta in  from medical p r o f e s s i o n a l s .  Routines in many 
h o s p i t a l s  have become o r i e n te d  t o  a r t i f i c i a l  feeding with  s t a f f  
assuming major feeding r e s p o n s i b i l i t i e s  of  i n f a n t s  (7 ) .  P ro p r ie ta ry  
formula samples a re  o f ten  given to  new mothers upon d ischarge  from 
h o s p i t a l s .
Even though b re a s t - f e e d in g  has been promoted as the  d e s i r ab le  
way to  feed i n f a n t s  by the  American Academy o f  P e d ia t r i c s  (23) and o the r  
major i n s t i t u t i o n s  and o rg an iza t io n s  concerned with in f a n t  feed ing ,  
nega t ive  in f luences  have become deeply rooted in western c u l tu r e  
r e s u l t i n g  in only a small number of  women who are  able  t o  su ccess fu l ly  
b re a s t - f e e d  t h e i r  i n f a n t s  (7 ) .
Comparison of  Breas t-Feeding and Bot tle-Feeding
B o t t le - fe e d in g  with cow milk has been one o f  the  most widely 
used a l t e r n a t i v e s  to  b re a s t - f e e d in g  but th e re  i s  much evidence t h a t  
human milk has many advantages fo r  human in f a n t s  which cow milk does not 
o f f e r  ( 1 ,8 ) .  J e l l i f f e  and J e l l i f f e  (24) s t a t e d  t h a t  cow milk and human 
milk are  s i m i l a r  in only two r e s p e c t s ,  water  and l a c t o s e .  Becuase of 
the  many d i f f e r e n c e s ,  the  ap p ro p r ia te  choice  f o r  human in f a n t s  is  
human milk.
P r o p r i e t a r y  formulas provide the  b e s t  a l t e r n a t i v e  to  b r e a s t ­
feeding f o r  meeting the  n u t r i t i o n a l  needs o f  in f a n t s  during the  f i r s t  
y e a r  of  l i f e .  A la rg e  number o f  commercial formulas a re  a v a i l a b l e  most 
o f  which a re  prepared from nonfa t  cow m ilk ,  vege tab le  o i l s  and added 
carbohydra te ,  u su a l ly  l a c t o s e  o r  corn syrup s o l i d s .  Standards have been 
e s t a b l i s h e d  f o r  the  n u t r i e n t  con ten t  of formulas by the  Food and Drug 
Adminis t ra t ion  based on recommendations by the  Committee on N u t r i t io n  
o f  the  American Academy of  P e d i a t r i c s  (3 ) .
Colostrum
Colostrum, the  f i r s t  milk s ec re ted  f o r  a few days pos tpartum, 
i s  a c l e a r  o r  ye l low ish  f l u i d  which con ta ins  more p r o t e i n ,  vitamin A,
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minera ls  and immunoglobins than mature milk (7) .  The func t ion  of 
colostrum i s  p r im ar i ly  a n t i - i n f e c t i v e  (5).  Immunoglobins in colost rum, 
p r im ar i ly  IgA, IgG, IgM, IgD and IgE, o f f e r  p ro te c t io n  a g a in s t  c e r t a in  
organisms such as Pneumococci, Coxsackie,  en teropathogenic  s t r a i n s  o f  
Escher ich ia  c o l i ,  Salmonella ,  S h ig e l la  and o the r  e n t e r i c  pathogens (25).  
These a n t ibod ie s  depend on the  mother ' s  level of  immunity but are 
u sua l ly  much higher  than in mature milk (26,27) .
Colostrum a lso  has a l a x a t iv e  o r  p r o t e o l y t i c  e f f e c t  which helps 
to  c l e a r  the  i n f a n t ' s  d ig e s t iv e  system of  meconeum through s t im u la t ion  
of  p e r i s t a l s i s  (5 ) .  Colostrum has an em ol l ien t  ac t ion  which helps to 
keep the  n ipp les  from becoming i r r i t a t e d ,  a problem which of ten  occurs 
during the  f i r s t  days of nurs ing (28).
Mature Milk
Depending on the mother ' s  p a r i t y  and the  frequency o f  suck l ing ,  
mature milk wi l l  be produced from two to ten  days postpartum (7).  The 
c oncen t ra t ion  of  immunoglobins and t o t a l  p ro te in  decreases  while 
l a c t o s e ,  f a t  and t o t a l  c a l o r i c  content in c re a se .  The amounts of  f a t  
so lub le  and water so lub le  vitamins in c rease  in  mature milk (4 ) .
P r o t e i n . Human milk con ta ins  l e s s  p ro te in  than cow milk.
Human in f a n t s  grow more slowly than ca lves  and do not need as much 
p ro te in  (5).  Human milk conta ins  about 0 .8  to  0 .9  gm/dl o f  t ru e  p ro te in  
and 0 .2  t o  0 .3  gm/dl of nonprotein  n i t rogen  compounds c a lc u la t e d  as 
p ro te in .  The p ro te in  i s  o f  high n u t r i t i o n a l  q u a l i t y  and i s  absorbed 
e f f i c i e n t l y .  The p ro te in  con ten t  o f  cow milk i s  approximately 3.4 gm/dl 
while  t h a t  o f  most commercial formulas i s  1 .5  gm/dl (29) .
The dominant p ro te in  in  human milk a re  lacta lbumins  and 
l a c to g lo b u l in s  while t h a t  in cow milk i s  case in  (7 ,29 ) .  Casein from 
cow milk has a high curd ten s io n  which p e r c i p i t a t e s  i n to  i n d ig e s t i a b l e  
curds in the  i n f a n t ' s  d i g e s t i v e  system unless  p roper ly  t r e a t e d  by 
homogenization, a c i d i f i c a t i o n  o r  hea t ing  to  reduce curd tens ion  (3).
Amino a c i d s . The amino ac id  con ten t  of  human and cow milk is  
markedly d i f f e r e n t .  There i s  a h igher cys te ine /m eth ion ine  r a t i o  in 
human milk than in cow milk.  This i s  impor tant because i n f a n t s  have a 
l im i ted  a b i l i t y  to  conver t  methionine to  cy s te in e  due to  low enzymatic 
a c t i v i t y  o f  c y s ta th io n a se .  Cysteine i s  requ ired  f o r  c e n t r a l  nervous 
system development (30).  Human milk a l so  has lower l e v e l s  of  
phenyla lanine  and ty ro s in e  than cow milk.  Human i n f a n t s ,  e s p e c i a l l y  
premature i n f a n t s ,  have a l im i t ed  a b i l i t y  to  metabolize  these  
compounds (5) .
E le c t r o ly t e s  and w a te r . Because o f  the  lower p r o t e in ,  sodium, 
potassium and ch lo r ide  con ten t  o f  human milk ,  the  i n f a n t  who i s  t o t a l l y  
b r e a s t - f e d  needs l i t t l e  ex t ra  water ,  i f  any. This i s  due to  the 
lowered urea and e l e c t r o l y t e  load f o r  the  kidneys t o  ex c re te  (19) .  A 
high renal s o lu te  load in babies  who a re  lo s ing  water through d ia r rhea  
o r  sweat can lead to  dehydra tion and hypernatremia (23).
»
F a t . Human milk i s  higher in t o t a l  f a t  than cow milk or  
formula. Human milk f a t  i s  almost completely absorbed. This i s  
e s p e c i a l l y  impor tant  f o r  pre-term in f a n t s  who may have t ro u b l e  meeting 
energy requirements  (31).
Fa t ty  a c i d s . Levels o f  e s s e n t i a l  f a t t y  ac id s  a re  g r e a t e r  in 
b r e a s t  mi lk ,  e s p e c i a l l y  l i n o l e i c  a c id ,  which may be seven to  e ig h t
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t imes as high as in cow milk (5 ,32 ) .  P r o p r ie t a r y  formulas ,  made with 
vegetab le  o i l s ,  con ta in  adequate amounts o f  unsa tu ra ted  f a t t y  ac ids  (4 ) .  
Recent s tu d ie s  on human milk composition suggest  t h a t  milk is  
r e f l e c t i n g  re c en t  d i e t a r y  t rends  in the  American d i e t  by having a higher 
propor t ion  o f  unsa tu ra ted  f a t t y  ac ids  and a two to  t h r e e - f o l d  inc rease  
in l i n o l e i c  ac id  (33) .
Carbohydrate. Lactose i s  the  carbohydrate  conta ined  in human 
and cow milk ,  and supp l ies  a l l  o r  most o f  the  carbohydrate  in milk- 
based formulas.  Carbohydrate provides  37 pe rcen t  of  c a l o r i e s  in human 
milk ,  29 pe rcen t  of  c a l o r i e s  in cow milk and approximately 42 percent 
o f  c a lo r i e s  in commercially prepared formulas (3) .
Vitamins. Human milk has h igher  l e v e l s  of  vitamin A, ascorb ic  
acid  and Vitamin E than cow milk and the  con ten t  of  th e se  vitamins  in 
b re a s t  milk appears to  be adequate f o r  in f a n t s  ( 4 ,5 ) .  The vitamin E 
in b r e a s t  milk i s  p re sen t  in the  ap p ro p r ia te  r a t i o  with the  
po lyunsa tura ted  f a t t y  ac ids  p re sen t  (5 ) .
Findings in d i c a t e  t h a t  human milk con ta ins  s u f f i c i e n t  B-complex 
vitamins  (4 ,5 ) .  A b r e a s t - f e d  in f a n t  with severe  m egalob las t ic  anemia, 
coma and hyperpigmentation of  the  ex t rem et ies  o f  a s t r i c t  vegeta r ian  
mother was repo r ted  by Higgenbottom e t  a l .  (34) .  Vegetarian mothers 
who plan to  b r e a s t - f e e d  should be informed o f  the  n e c e s s i ty  of 
vitamin supplementa tion.
Some cases  of  vitamin D - d e f i c i e n t  r i c k e t s  have been repor ted  
by Backrach e t  al_. (35) in b r e a s t - f e d  i n f a n t s  in Ph i l ad e lp h ia .
Vitamin D d e f ic ien c y  was found in both th e  mothers and in f a n t s .
Exposure to  s u n l ig h t  was very l im i ted  due t o  the  f a c t  t h a t  a l l  repor ted
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cases had black sk in ,  wore long garments because o f  r e l i g io u s  
a f f i l i a t i o n s ,  and l iv e d  in an urban s e t t i n g .  The American Academy of  
P e d i a t r i c s  (36) recommends t h a t  in cases where c l im a t i c  and socia l  
condi t ions  i n t e r f e r e  with i r r a d i a t i o n  of  vitamin D precursors  in the 
skin  o f  b r e a s t - f e d  in fa n t s  and t h e i r  mothers,  supplementation of  400 
I.U. o f  vitamin D should be given to  the  i n f a n t s .  Both cow milk and 
formulas a re  supplemented with vitamin D.
Vitamin K i s  found in somewhat lower concen t ra t ions  in  human 
milk than in cow milk.  The gut o f  a newborn i s  s t e r i l e  f o r  the  f i r s t  
few days o f  l i f e  so the re  a re  no i n t e s t i n a l  f l o r a  to  produce vitamin K 
(30).  Recommendations t h a t  mothers e a t  foods r ich  in vitamin K during 
pregnancy and l a c t a t i o n ,  and t h a t  vitamin K be adminis tered  
p a r e n t e r a l l y  to  mothers dur ing ,  o r  to  neonates fo l lowing ,  d i f f i c u l t  o r  
prolonged labor  have been made (37).
Standards f o r  vitamin and mineral con ten t  o f  p ro p r i e t a ry  
formulas have been e s t a b l i s h e d  and supplements are  added to  meet 
recommendations (23).
M inera ls . Iron absorp t ion  from human milk has been shown to 
be much more e f f i c i e n t  than absorp t ion  from cow milk o r  formula (38,39) .  
The low p r o t e i n ,  high l a c t o s e ,  low phosphorus con ten t  o f  b r e a s t  milk 
inc reases  iron  absorp t ion  (39) .  Absorption of  a v a i l a b l e  i ron  from human 
milk i s  49 p e rc en t ,  while i ron  abso rp t ion  i s  only 10 percen t  from cow 
milk and 4 pe rcen t  from i r o n - f o r t i f i e d  formulas (4 ) .  The increased  
absorp t ion  of  i ron  in  human milk  has been confirmed in a d u l t s  who were 
given milk with tagged i ron  (40) .
Coulson e t  al_. repor ted  t h a t  a study o f  66 b r e a s t - f e d  in fa n t s
who received  no i ron  supplementat ion showed t h a t  a l l  had normal or  above 
normal hem atocr i t s .  J e l l i f f e  (42) suggested t h a t  b r e a s t - f e d  in fan ts  
who are  not i r o n - d e f i c i e n t  a t - b i r t h  can absorb s u f f i c i e n t  i ron  u n t i l  
they t r i p l e  t h e i r  b i r thw e igh ts .
The Committee on N u t r i t io n  o f  the  American Academy o f  P e d ia t r i c s  
(36) has noted t h a t  i r o n - d e f i c i e n c y  i s  r a r e  in b r e a s t - f e d  i n f a n t s .  This 
may be a t t r i b u t e d  t o  inc reased  iron  absorp t ion  with b r e a s t  m i lk ,  and 
the  absence of  g a s t r o i n t e s t i n a l  blood lo s s  which sometimes occurs in 
in f a n t s  r e ce iv in g  cow milk .  The Committee recommends an iron  source 
( i r o n - f o r t i f i e d  i n f a n t  c e r e a l )  by about s ix  months of  age f o r  b r e a s t - f e d  
i n f a n t s .
The b a c t e r i o s t a t i c  e f f e c t  o f  l a c t o f e r r i n ,  an i ron-b ind ing  
p ro te in  found in human milk ,  i s  in h ib i t e d  by i ron .  The b a c t e r i o s t a t i c  
a c t io n  which depr ives  E. c o l i  and some y e a s t s  o f  iron and i n h i b i t s  t h e i r  
growth has been shown to  be l im i t ed  in the  presence of  supplemental  
iron  (29,43) .
Calcium in human milk ,  a l though cons iderab ly  l e s s  than in cow 
milk ,  i s  b e t t e r  absorbed and a s so c ia te d  with a much lower inc idence  of 
hypocalcemia in newborns (5 ) .  The r a t i o  of  calcium to  phosphorus i s  
much lower in  cow milk than in  human milk .  The low calcium to  
phosphorus r a t i o  and the  high phosphorus con ten t  o f  cow milk have been 
a s so c ia te d  with an inc idence  o f  hypocalcemia and t e ta n y  in newborns 
(22).  B o t t l e - f e d  i n f a n t s ,  who in g e s t  more phosphorus than b r e a s t - f e d  
bab ies ,  o f t e n  r e t a i n  much o f  t h i s  e x t r a  phosphorus because th e  immature 
kidneys have no t  adapted to  e x c r e t io n  o f  inc reased  phosphorus (3 ) .
Fluor ide  l e v e l s  in human milk and cow milk a re  low (4 ) .  The
15
Committee on N u t r i t io n  of the  American Academy of  P e d i a t r i c s  (36,44) 
reconmends t h a t  f l u o r i d e  supplements,  0.25 mg/day, be given to  b r e a s t ­
fed in f a n t s  s h o r t l y  a f t e r  b i r t h  in the  expec ta t ion  t h a t  t h i s  would have 
a b e n e f ic i a l  e f f e c t  during the  period o f  a c t i v e  m in e ra l i z a t i o n  o f  bones 
and t e e t h .  The Committee repor ted  t h a t  f l u o r id e  supplementation can be 
delayed u n t i l  s ix  months o f  age and s t i l l  have a s a t i s f a c t o r y  e f f e c t  on 
reduc t ion  o f  denta l  c a r i e s .
Immunologic A c t iv i ty
Evidence presented  by many s tu d ie s  has suggested t h a t  b r e a s t - f e d  
i n f a n t s  have lower m o r t a l i t y  and morb idity  than b o t t l e - f e d  in f a n t s  
(45 ,46 ,47 ,48 ,49 ,50*51) .  The l a c t a t i n g  b r e a s t  produces s p e c i f i c  
an t ib o d ie s  in response to  pathogens reaching b re a s t  t i s s u e  from the 
l a c t e a l  ducts  and a re  in the  milk with in  e ig h t  hours following 
s t im u la t io n  (48) .  Breas t  milk provides  numerous defense mechanisms 
which r e s u l t  in  very low inc idences  o f  d i a r r h e a ,  n e c ro t iz in g  
e n t e r c o l i t i s ,  r e s p i r a t o r y  i n f e c t io n s  and g a s t r o e n t e r i t i s  as compared to  
b o t t l e - f e d  in f a n t s  (22 ,43) .  A study done in u p s ta t e  New York repor ted  
t h a t  b r e a s t - f e d  in f a n t s  had s i g n i f i c a n t l y  fewer se r ious  i l l n e s s e s  than 
b o t t l e - f e d  in f a n t s  and the  age o f  onse t  o f  s e r io u s  i l l n e s s e s  was delayed 
in b r e a s t - f e d  i n f a n t s  (46) .
Human milk con ta ins  severa l  an t im ic rob ia l  agents  t h a t  p ro te c t  
b r e a s t - f e d  i n f a n t s .  L a c to f e r r in ,  an i ron-b ind ing  p r o t e in  found in human 
milk ,  i n h i b i t s  growth o f  E. c o l i  and y e a s t s  (22 ,23 ,29 ,43) .  Defense 
a g a in s t  e n t e r i c  in f e c t io n s  may be provided by lysozyme, lymphoid c e l l s ,  
macrophages and n e u t ro p h i l s  which a re  p re sen t  in human milk (29 ,43) .
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The a c id ic  environment of human milk prevents growth of  e n t e r i c  
pathogens,  S h ig e l l a ,  E. co l i  and y e a s t .  The a c id i c  environment i s  due 
to  the  b i f i d u s  f a c t o r ,  a n i t rogen -con ta in ing  carbohydrate.  B if idus  
f a c t o r  promotes growth o f  Lac tobac i l lus  b i f i d a ,  a micro-organism t h a t  
ferments l a c to se  t o  a c e t i c  acid  and l a c t i c  a c id s .  The high la c to se  
con ten t  o f  human milk promotes c o lo n iza t io n  o f  l a c t o b a c i l l u s  upon which 
b i f i d u s  f a c t o r  may a c t .  The low pH i s  e s ta b l i s h e d  by the  production of 
ac ids  and i s  mainta ined by the lower buffer ing  capac i ty  of  b r e a s t  milk 
due to  l e s s  phosphorus and pro te in  (26 ,43) .  Cow milk which i s  lower 
in  l a c t o se  and b i f i d u s  f a c t o r  and has g r e a t e r  amounts o f  p ro te in  and 
phosphorus (b u f fe r ing  a g en ts ) ,  r e s u l t s  in a higher g a s t r o i n t e s t i n a l  
pH t h a t  i s  more conducive to  growth of  pathogenic organisms (43).
All c la s s e s  o f  immunoglobins are  found in human milk (4 ) .  
Immunoglobins a re  l e s s  concentra ted  in mature milk than in colostrum 
but s t i l l  a re  an impor tant means of  defense  a g a in s t  e n t e r i c  in f e c t io n s  
in b r e a s t - f e d  i n f a n t s .  Secre tory  IgA, which i s  r e s i s t a n t  to  p ro te o ly s i s  
and which confers  pass ive  mucosal p ro te c t io n  of the  g a s t r o i n t e s t i n a l  
t r a c t  a g a in s t  p e n e t r a t i o n  o f  i n t e s t i n a l  organisms and a n t ig e n s ,  i s  the  
predominant imnunoglobin in  human milk (31) .  Secre tory  IgA has been 
shown to  i n t e r f e r e  with b a c t e r i a l  adherence to  e p i t h e l i a l  c e l l s  which 
prevents  e s tab l i shm ent  of  b a c t e r i a  on mucosal su r f a c e s .  P ro tec t io n  i s  
given a g a in s t  neonatal  i n f e c t i o n s ,  sep tecemia,  m e n in g i t i s ,  p o l io ,  
S t r e p to c o c c i ,  Pneumonococci, S h i g e l l a ,  p ro tozoa ,  Salmonella ,  Clost rid ium 
t e t a n i ,  in f luenza  and o th e r s .  The mother ' s  leve l  o f  immunity determines 
th e  e x t e n t  o f  p ro te c t io n  provided to  the  i n f a n t  (3 ,7 ,2 2 ,2 6 ,4 3 ) .  Other 
a n t ib o d ie s  IgG, IgM, IgD and IgE a re  p re sen t  in human milk a lso  
(22 ,26 ,43) .
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Human milk p ro t e c t s  the  human i n f a n t  a g a in s t  staphylococcal 
i n f e c t i o n s .  This p ro te c t io n  was known to  e x i s t  before  th e  era  of 
a n t ib o d ie s .  The compound re spons ib le  f o r  p ro te c t io n  appears to  be a 
phospholip id  and has been termed " r e s i s t a n c e  f a c to r"  (4 ) .
O t i t i s  Media
O t i t i s  media i s  l e s s  common among b re a s t - f e d  than b o t t l e - f e d  
in f a n t s .  Milk may e n t e r  the  eus tach ian  tubes o f  an i n f a n t  as Jie drinks  
from a propped b o t t l e  while ly ing on h i s  back. The i n f a n t ' s  p o s i t io n  
during b re a s t - f ee d in g  diminishes  the  l ik e l ih o o d  f o r  t h i s  rou te  of 
in f e c t i o n  to  develop (22).
Sudden In fan t  Death Syndrome
Sudden i n f a n t  death syndrome seems to  occur more o f ten  in 
b o t t l e - f e d  than b r e a s t - f e d  i n f a n t s .  I n v e s t ig a t io n  in to  the  poss ib le  
r e l a t i o n s h i p  between the type of  milk and sudden in f a n t  death syndrome 
is  being in v e s t ig a te d  (5).
Obesity
There i s  some evidence t h a t  b r e a s t - f e d  i n f a n t s  a re  l e s s  l i k e l y  
to  become obese than b o t t l e - f e d  in f a n t s  but t h i s  i s  c o n t r o v e r s i a l .  
S tud ies  have compared the  inc idence  o f  i n f a n t i l e  obes i ty  and childhood ■ 
o b e s i ty  with b r e a s t - f e d  and b o t t l e - f e d  in f a n t s  and have shown a 
decreased inc idence  in b r e a s t - f e d  i n f a n t s  (52 ,53 ,54 ) .  Ounsted and 
Sle igh  (56) suggested t h a t  the re  i s  a powerful s e l f - r e g u l a t o r y  a p p e t i t e  
con t ro l  c e n t e r  w i th in  i n f a n t s  and t h a t  t h i s  func t ions  b e s t  when they are  
t o t a l l y  b r e a s t - f e d .  Force feeding i s  e a s i e r  f o r  a mother when she i s  
g iv ing  a b o t t l e  o f  milk because she can see how much the  baby i s  
consuming (3) .
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A r e p o r t  by the  Food and N u t r i t io n  Board, National Academy of  
Science (56) ,  repor ted  t h a t  b o t t l e - f e d  and b r e a s t - f e d  babies  a re  
d i f f e r e n t  in weight and length  dur ing infancy but lo s e  these  d i f f e r en c es  
by e ig h t  year s  of  age.  B reas t - feed ing  cannot ensure t h a t  an in fa n t  
w i l l  not become obese because t h e r e  a re  o th e r  p redisposing  f a c t o r s  to 
obes i ty  (7)
A l le rg ie s
There i s  favorab le  evidence t h a t  human milk prevents  in fa n ts  
from developing a l l e r g i e s .  I n t a c t  p ro te in s  from cow milk or o th e r  foods 
a re  more l i k e l y  to  p e n e t r a te  the  g a s t r o i n t e s t i n a l  ep i the l ium  during the  
f i r s t  six months of  l i f e  (3 ,22 ) .  Secre tory  IgA in colostrum and b r e a s t  
milk prevent absorp t ion  of  fo re ign  macromoles in the  immature i n f a n t ' s  
system by decreasing t h e i r  adherence to  c e l l  wa l l s  (45) .  Breas t  milk 
p ro te in  i s  spec ie s  s p e c i f i c  and, t h e r e f o r e ,  nona l le rgen ic  f o r  human 
in f a n t s  (4) .
A l le rg ic  syndromes a s so c ia te d  with cow milk a l l e r g y  include 
g a s t ro en te ro p a th y ,  a to p ic  d e rm a t i s ,  r h i n i t i s ,  chronic  pulmonary d i s e a s e ,  
e o s in o p h i l i a  and f a i l u r e  to  t h r i v e .  G a s t r o in t e s t i n a l  symptoms include  
s p i t t i n g ,  c o l i c ,  d i a r r h e a ,  blood in s t o o l s ,  vomiting,  weight l o s s ,  
malabsorpt ion ,  c o l i t i s  and f a i l u r e  to  t h r i v e  (5 ) .  As pe rm eabi l i ty  of 
the  i n t e s t i n e  decreases  with age,  the  i n f a n t ' s  s e n s i t i v i t y  i s  more 
dependent on a l l e r g i c  p r e d i s p o s i t i o n  than on the  p r o t e c t i v e  e f f e c t s  of  
b r e a s t  milk (7 ) .
E f fe c t  of  Maternal Diet  on Human Milk
The e f f e c t s  of  the  mother ' s  n u t r i t i o n a l  s t a t u s  on the  qual 1ty 
and q u a n t i ty  of  milk i s  not  completely known. Composition and output 
o f  human milk v a r ie s  according to  the  s t a t e  of l a c t a t i o n ,  maternal 
n u t r i t i o n  and ind iv idua l  v a r i a t i o n  (57) .  M alnu t r i t ion  seems to  have an 
e f f e c t  on to t a l  volume of  milk produced and in c o u n t r ie s  where food 
supp l ies  vary with seasons,  milk suppl ies  may drop 100 ml/day during 
periods  o f  food shor tages  (4) .
Pro te in
Pro te in  l e v e l s  in b r e a s t  milk do not seem to  vary with maternal 
d i e t .  I n v e s t ig a to r s  have repor ted  t h a t  women from impoverished a reas  
of  developing c o u n t r i e s  produce milk t h a t  i s  s im i l a r  in p ro te in  to 
women in more a f f l u e n t  a reas  (5 ,58 ,59 ) .
Energy
Calor ic  con ten t  of b r e a s t  milk i s  a product  o f  the  volume of  
milk and i t s  f a t ,  l a c t o s e  and poss ib ly  p ro te in  con ten t .  In a reas  in 
which mothers a re  poorly nour ished ,  volume of  milk w i l l  be l e s s ,  thus 
reducing c a l o r i c  con ten t  o f  b r e a s t  milk (5 ,60 ) .  The milk output of  
extremely malnourished mothers during per iods  o f  famine d e c l in e s  and 
u l t im a te ly  cea se s ,  with f a t a l  consequences f o r  the  nurs ing baby. The 
n u t r i t i o n a l  po in t  a t  which human l a c t a t i o n  becomes s e r io u s ly  a f fe c ted  
o r  ceases  completely i s  not known but th e re  a re  r e p o r t s  o f  e a r ly  
marasmus in b r e a s t - f e d  i n f a n t s  in very poorly nourished women (5) .
Fat
Maternal d i e t  seems to  a f f e c t  the  c o n s t i t u e n t s  o f  human milk
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l i p i d s  but not the  amount of  t o t a l  f a t .  The average f a t  con ten t  of 
mature milk samples has been repor ted  to  vary in mature milk from 2.1 
pe rcen t  to  3.33 pe rcen t .  A d i e t  r i c h  in po lyunsa tura ted  f a t  w i l l  r e s u l t  
in an increased  percentage of  po lyunsa tura ted  f a t  in the  milk without  
changing the  t o t a l  f a t  con ten t  {4). A s tudy by P o t t e r  and Nestel (61) 
repor ted  t h a t  nurs ing mothers in A u s t r a l i a  fed low c h o l e s t e r o l ,  high 
po lyunsa tura ted  f a t  d i e t s  showed lowered maternal blood c h o le s te ro l  
l e v e l s ,  bu t c h o le s te ro l  con ten t  o f  b r e a s t  milk was u n a f fec ted .
Volume and Fluids
Lawrence (4) repor ted  t h a t  th e re  i s  no data  to  support  the 
assumptions t h a t  inc reas ing  f l u i d  in tak e  w i l l  i n c re a se  milk volume or  
t h a t  r e s t r i c t i n g  f l u i d  w i l l  decrease  milk volume. Nursing mothers have 
increased  t h i r s t  which main ta ins  a need f o r  increased  f l u i d  in tak e .  
Decreased f l u i d  consumption r e s u l t s  in diminished u r in e  product ion ,  
not decreased milk.  This i s  due to  the  rena l a n t i d i u r e t i c ,  water-  
spr ing  e f f e c t  o f  p r o l a c t in  (62) .
Mater Soluble  Vitamins
Water so lub le  vi tamin l e v e l s  f l u c t u a t e  with changes in maternal 
d i e t s .  Vitamin C l e v e l s  o f  humans r e f l e c t  in g e s t io n  of  vitamin C 
beverages w i th in  t h i r t y  minutes o f  in ta k e .  I n f a n t i l e  b e r ib e r i  may occur 
in in f a n t s  whose mothers have d i e t s  d e f i c i e n t  in  th iamin (4 ) .  The 
in f luence  of  maternal  d i e t  on vi tamin  B^2 l e v e l s  has been shown in the  
development of  m egalob las t ic  anemia and methylmalonic a c id u r i a  in a 
b r e a s t - f e d  in f a n t  o f  a s t r i c t  v e g e ta r ian  mother (34) .  Lawrence (4) 
suggested supplementation o f  vitamin B ^ *  up t o  4 mg/day, f o r  l a c t a t i n g  
women with l im i t ed  animal p ro te in  in tak e .
Fat Soluble  Vitamins
A study of  Gebre-Medhin e t  al_. (63) repor ted  t h a t  
u n d e rp r iv i l ig e d  mothers with low in takes  o f  vitamin A produced milk 
which was s i g n i f i c a n t l y  lower in vitamin A con ten t  than milk of  women 
with adequate in takes  of th e  vitamin .  Levels of vitamin A may be 
marginal in the  United S t a t e s  and may vary s ea sona l ly .  Vitamins D and 
E l e v e l s  in milk do not seem to  be a f f e c t e d  by maternal d i e t  (4)
Minerals
Calcium conten t  o f  milk appears to  be maintained d e sp i t e  
markedly d e f i c i e n t  in tak e .  Milk wi l l  be produced a t  the  expense o f  the  
mother’s own calcium s to r e s  (7 ) .
Die tary  Recommendations fo r  Lac ta t ion
Die tary  recommendations f o r  l a c t a t i n g  women include  an inc rease  
o f  20 gm p ro te in  above the  requirement f o r  a non-pregnant woman. An 
inc rease  of  500 Kcal/day f o r  the  f i r s t  th r e e  months o f  l a c t a t i o n  and 
inc reas ing  t h i s  i f  l a c t a t i o n  i s  extended beyond th re e  months i s  
recommended. Other n u t r i e n t s  a re  increased  in varying amounts f o r  
pregnancy and l a c t a t i o n  (64) .
Additional c a l o r i e s  should be suppl ied  by foods of high 
n u t r i t i o n a l  q u a l i t y  t h a t  con ta in  e x t ra  p r o t e i n ,  v itamins  and minera ls  
needed f o r  milk product ion .  Nursing women u su a l ly  lo s e  the  ex t ra  
weight of  pregnancy f a s t e r  than non-nursing women becuase o f  the  energy 
needed f o r  milk product ion .  Women may be more eager  t o  t r y  b r e a s t ­
feeding when they lea rn  about t h i s  b e n e f ic i a l  s ide  e f f e c t  (7 ) .
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Health B ene f i t s  fo r  the  Nursing Mother
Women who do no t  nurse  t h e i r  in f a n t s  o f ten  have prolonged and 
le s s  complete u t e r in e  invo lu t ion  than nurs ing women (66) .  Oxytocin, 
the  f a c i l i t a t o r  of  milk e j e c t i o n ,  a l so  causes u t e r i n e  c o n t ra c t io n s  (28).
Lac ta t ion  may provide a c o n t racep t iv e  e f f e c t  f o r  a period of 
time s ince  unsupplemented b re a s t - f e e d in g  prolongs postpartum amenorrhea 
and i n h i b i t s  ovu la t ion .  The sucking s t imulus of an i n f a n t  who i s  
t o t a l l y  b r e a s t - f e d  promotes and main ta ins  high p r o l a c t in  l e v e l s  which 
suppress ovarian func t ion  (4 ) .  The con t racep t iv e  e f f e c t  of  b r e a s t ­
feeding reduces b i r t h r a t e  on a popula tion bas is  (7) .  A nurs ing mother 
i s  l e s s  l i k e l y  to  become pregnant but should be advised to use some 
o ther  method of b i r t h  contro l  (not  o ra l  c o n t r a ce p t iv e s )  to  prevent  
pregnancy (8 ) .
B reas t - feed ing  has been l inked  to  a lower inc idence  of  cancer  
in developing c o u n t r i e s  where b re a s t - fee d in g  i s  widespread and 
prolonged (67).  Recent f ind ings  have shown t h a t  decreased frequency 
of  b r e a s t  cancer in th e se  a reas  i s  probably due to  a combination of  
f a c t o r s ,  inc luding e a r ly  and f r equen t  pregnancy and la rg e  f a m i l i e s ,  
along with prolonged l a c t a t i o n  (5 ) .
Bonding
Many nurs ing  mothers have repor ted  formation of  a spec ia l  bond 
between themselves and t h e i r  i n f a n t s  (68) .  A s t rong  in d iv id u a l iz ed  
a ttachment to  the  mother i s  c r e a te d  as the  i n fa n t  nurses  (69) .  The 
mother may a l s o  gain a spec ia l  sense of  f u l f i l l m e n t  from the  
exper ience (7 ) .
Disadvantages o f  Breas t-Feeding
Cul tu ra l
According to  Lawrence(4),  d isadvantages  to  b re a s t - f ee d in g  are  
those  f a c t o r s  perceived by the  mother as being an inconvenience to  
h e r s e l f  s ince  th e re  a re  no known disadvantages  f o r  the  i n f a n t .  The 
western c u l t u r e ,  where nurs ing in public  i s  not considered commonplace 
as i t  i s  in o th e r  s o c i e t i e s ,  c r e a s t e s  an atmosphere f o r  women to 
develop concerns about b re a s t - f e e d in g  (4 ) .
Feelings  of  shame, modesty,  embarrassment and d i s t a s t e  are  
f e e l i n g s  t h a t  have been descr ibed  in surveys eva lua t ing  the  dec l ine  of  
b r e a s t - f e e d in g .  These f e e l in g s  are  more common in lower soc ia l  
groups.  Research on f e e l in g s  and a t t i t u d e s  toward b re a s t - f ee d in g  can 
be of  cons ide rab le  help in dea l ing  with th e se  i s s u e s ,  according to  
Lawrence (4).
N u t r i t io n a l
Human milk i s  i d e a l l y  s u i t e d  to  the  human in f a n t  and i s  
c u r r e n t l y  being recommended as  the  b e s t  source of  nourishment f o r  the 
f i r s t  s ix  months of  l i f e  (23) .  Many p ro p r i e t a r y  formulas a re  now on 
the  market ,  and although they a re  designed to  s imula te  b r e a s t  milk ,  
they a re  s t i l l  not i t s  equal (8 ) .
D i g e s t i b i l i t y
Breas t  milk i s  b e t t e r  d ig e s ted  and absorbed than formula.  The 
s to o l s  o f  the  b r e a s t - f e d  i n f a n t  a re  sweet sm el l ing ,  r e f l e c t i n g  the 
lack o f  undigested  p ro te in  and f a t  which a re  p re sen t  in th e  s to o l s  of  
formula-fed i n f a n t s .  C ons t ipa t ion  may be a f r eq u en t  occurrence in 
in f a n t s  tak ing  formula (8 ) .
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Economic B enef i t s
Nursing women do not need to  e a t  expensive foods to  produce 
adequate milk su p p l ie s  (7).  McKigney {65) reported  t h a t  in s i t u a t i o n s  
where a l l  food i s  purchased, a r t i f i c i a l  feeding wi l l  probably cos t  
more than l a c t a t i o n .  J e l l i f f e  and J e l l i f f e  {24) s t a t e d  t h a t  b r e a s t ­
feeding conserves resources  in in g red ien ts  f o r  formulas and energy 
consumed in product ion ,  d e l iv e ry  and manufacture.  Cost of  ex t ra  
maternal c a l o r i e s  needed i s  u su a l ly  f a r  l e s s  than c o s t  of  a r t i f i c i a l  
formula and feeding a cc e s s o r i e s .  Hypoallergenic  formulas make the cos t  
o f  a r t i f i c i a l  feeding even g r e a t e r  (4 ) .  Since b re a s t - f e d  babies are  
not  as prone to  as many in fe c t io n s  as b o t t l e - f e d  i n f a n t s ,  medical 
care  cos t s  may a l so  be reduced (7 ) .
Convenience
The b e n e f i t  of convenience i s  o f ten  not  considered in the 
decis ion  about i n f a n t  feeding . Human milk i s  a v a i l a b l e  a t  the  c o r r e c t  
temperature .  Nursing mothers do not have to  spend t ime preparing 
formulas ,  washing and s t e r i l i z i n g  equipment and rehea t ing  b o t t l e s  (28) .
Health B enef i t s  f o r  the  In fan t
B reas t - fed  in f a n t s  have lower r a t e s  of i n f e c t io n  than b o t t l e - f e d  
babies because o f  the  numerous de fense  mechanisms provided by b re a s t  
milk (7 ) .  A l l e rg ic  cond i t ions  a re  a l s o  l e s s  common in b r e a s t - f e d  
i n f a n t s  (3 ,22 ) .
Time Management o f  B reas t - feed ing
The f r e e ,  independent l i f e s t y l e  o f  many'women may cause them 
to  have second thoughts  about b r e a s t - f e e d in g .  A woman may be
25
overwhelmed by the  idea of  being committed to  her  b re a s t - fee d in g  in f a n t  
f o r  s ix  to  twelve feedings  a day fo r  severa l  months (4)
Breas t-Feeding and the  Working Mother. Tremendous commitment i s  
requ ired  on the  p a r t  o f  a woman to  work and b r e a s t - f e e d ,  but i t  can be 
done ( 4 , 8 ) .  A woman who i s  ab le  to  take  s ix  months m ate rn i ty  leave 
can r e tu rn  to  work a t  the  t ime her in f a n t  i s  beginning to  l e a rn  to 
dr ink from a cup and to  e a t  s o l id  foods .  I f  she must r e tu rn  to  work 
e a r l i e r ,  she wi l l  need to  use formula supplements or  exppressed b re a s t  
milk (8 ) .
Some in f a n t s  a d ju s t  to  the  mother ' s  schedule by b re a s t - f ee d in g  
f r eq u e n t ly  through the  n igh t  and s leep ing  through the  day. A mother who 
works long o r  i n f l e x i b l e  hours may need to  wean the  i n f a n t  to  only 
nursing a t  n ig h t .  Some mothers can nurse  fo r  months while working 
but o th e rs  f ind  t h e i r  milk supply dwindles as the  baby begins to  p r e f e r  
the b o t t l e .  A woman who chooses to  express  or pump milk f o r  the  next  
d ay 's  feedings  w i l l  f ind  t h a t  much time and e f f o r t  a re  involved (8) .
Physiology of  Lac ta t ion
Anatomy of  the  Breas ts
Knowledge o f  b r e a s t  s t r u c t u r e  i s  necessary  f o r  unders tanding 
the  process o f  l a c t a t i o n  and the  problems a s s o c ia te d  with b re a s t - f e e d in g  
(7 ) .  The human b r e a s t  i s  composed of  about e igh teen  segments which a re  
embedded in f a t  and connective  t i s s u e .  Each segment i s  made up of  
thousands o f  m i lk - se c re t in g  a lv e o l i  which d ra in  i n to  d u c t s ,  l a c t i f e r o u s  
s inuses  and the ampulla opening i n to  the  n ipp le  (5 ) .  The a lv e o l i  a re  
surrounded by m yoepi the l ia l  c e l l s  which c o n t r a c t  under s t im u la t io n  by 
hormones to  squeeze milk through the  duc ts  and i n to  the  n ipp le  (28) .
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The p ressu re  on the  a reo la  from the  i n f a n t ' s  mouth fo rce s  milk t h a t  has 
c o l l e c t e d  in the  s inuses  through the  openings.  The a re o la  con ta ins  
glands which s e c re te  a l u b r i c a t i n g  substance during l a c t a t i o n  (4).
Hormonal In f luences
During pregnancy p r o l i f e r a t i o n  of  the  ducts  and lobules  occurs 
because of  i n t e r a c t i o n  o f  the  growth hormone with e s t ro g en ,  progesterone 
and human p lacen ta l  lac togen .  As the  a lv eo l i  develop more f u l l y  l a t e r  
in pregnancy, colostrum i s  s ec re te d .  The s ec re t io n  o f  colostrum 
occurs a t  only one pe rcen t  of  the  r a t e  f o r  normal milk production 
because p r o l a c t i n ,  the  hormone t h a t  s t im u la te s  milk production i s  
suppressed by high l e v e l s  o f  the  o th e r  hormones (7 ) .
At b i r t h  the  i n h i b i t i n g  e f f e c t s  o f  es t rogen  and progeste rone  
a re  removed with expuls ion of  the  p lacen ta .  P r o la c t in  causes  c e l l s  to 
syn thes ize  p r o t e i n ,  f a t  and l a c t o s e  f o r  milk product ion .  P r o la c t in  
l e v e l s  are  maintained by the  neurohormonal response to  suckling  (4 ) .  
Another hormone, oxy toc in ,  s t im u la te s  myoepi the l ia l  c e l l s  t o  fo rce  f a t  
g lobu les  out of  s ec re to ry  c e l l s  in to  the  watery milk which c o l l e c t s  in 
the  l a c t i f e r o u s  s inuses  between feed ings  (7 ) .
Let-Down Reflex
The s in g l e  most important func t ion  a f f e c t i n g  successfu l  
b r e a s t - f e e d in g  i s  the  let-down r e f l e x .  When the  n ipp le  i s  s t im u la ted ,  
impulses a re  t r a n sm i t te d  to  the  hypothalmus. The hypothalmus s t im u la te s  
the  p i t u i t a r y  gland to  s e c r e t e  p r o l a c t in  which,  in t u r n ,  s t im u la te s  the  
a lv e o l i  to  s e c r e t e  milk (4 ) .  S ho r t ly  a f t e r  nurs ing  beg ins ,  the  mother 
may fee l  the  let-down r e f l e x  in her b r e a s t s  t h a t  accompanies let-down.
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I f  let-down is  i n h i b i t e d ,  the  in f a n t  only ge ts  milk t h a t  has c o l l e c te d  
in the  ducts and dra ined toward the  n ipp le  because the re  i s  no 
myoepithelia l  c o n t ra c t io n  (7 ) .
Oxytocin
Oxytocin r e l e a s e  i s  c o n t r o l l e d  by the  hypothalmus and, 
th e r e f o r e ,  has a s t rong  psychological  base.  S t r e s s ,  t en s io n ,  
embarrassment or  pain may a l l  i n h i b i t  oxytocin re l e a s e  and let-down. 
E f fo r t s  should be made to provide a nurs ing mother with q u i e t ,  
u n s t r e s s f u l  surroundings and support ive  people as she begins to 
b r e a s t - f e e d  (28 ,66 ,68 ,70) .
Oxytocin nasal  spray may be used in cases  with impaired l e t ­
down. I t  i s  dest royed  in the  g a s t r o i n t e s t i n a l  t r a c t  so i t  must be 
sprayed n a s a l ly .  Oxytocin i s  r a p id ly  absorbed, and one spray two to 
th re e  minutes before  nurs ing i s  u su a l ly  s u f f i c i e n t  (4)
Facto rs  Affec t ing  Human Milk Quali ty
Medications
Most medicat ions  and drugs a re  excre ted  in to  b r e a s t  milk in 
varying degrees (5 ) .  Facto rs  t h a t  in f luence  passage of  drugs i n to  the  
milk inc lude  s i z e ,  s o l u b i l i t y ,  binding capac i ty  to  p r o t e i n ,  pH and 
d i f fu s io n  r a t e s  of  the  molecules (4 ) .  There seems to  be a marked 
d i f f e r en c e  between prolonged drug dosage fo r  chronic  i l l n e s s e s  and 
acu te  i l l n e s s e s  re q u i r in g  drugs f o r  only a sh o r t  per iod  (5 ) .
Drugs f o r  l a c t a t i n g  women need to  be considered  in r e l a t i o n  to  
dosage,  du ra t ion  o f  use and known t o x i c i t y  (71) .  Drugs and medications  
should be avoided during l a c t a t i o n  un less  c l e a r l y  and s p e c i f i c a l l y  
in c id a ted  (5 ) .
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Oral c o n t r a c e p t i v e s . Some ora l  c o n t ra ce p t iv e s  have been shown 
to i n t e r f e r e  with volume and composit ion o f  milk (24 ,71) .  Combinations 
o f  es trogen  and proges te rone  have been found to  s i g n i f i c a n t l y  decrease  
milk supply and r e t a r d  i n fa n t  growth (72) .  Many physic ians  recommend 
methods of  c on t racep t ion  o th e r  than oral  c o n t r a ce p t iv e s  during 
l a c t a t i o n  ( 5 ,8 ) .
Nicotine
Nicotine  i s  t r a n s m i t t e d  through human milk .  Smoking one pack 
of c i g a r e t t e s  per day has been repor ted  as c o n t r a d i c t o r y  to  b r e a s t ­
feeding  (7 ) .  Arena (71) r epo r ted  t h a t  b r e a s t - f e d  i n f a n t s  o f  women who 
smoked ten to  twenty c i g a r e t t e s  a day would have the  eq u iva len t  of  
6-7 .5  mg n i c o t in e  in t h e i r  blood. In a d u l t s ,  40-60 mg i s  considered 
a l e t h a l  dose while 4 mg has produced symptoms (71) .
Alcohol
Ethanol in l a rg e  doses appears to  i n h i b i t  the  let-down r e f l e x  
by i n t e r f e r i n g  with oxytocin r e l e a s e  (5 ) .  Lawrence (4) repor ted  t h a t  
ju d ic io u s  use o f  alcohol he lps  to  f a c i l i t a t e  the  let-down r e f l e x  by 
re lax ing  the mother.  Owen (74) s t a t e d  t h a t  any leve l  o f  alcohol in 
human milk i s  unaccep tab le .  He repor ted  t h a t  blood l e v e l s  of  alcohol in 
a nurs ing i n f a n t ' s  blood c lo s e ly  p a r a l l e l s  t h a t  in the  m other ' s  system, 
and t h a t  g a s t r o i n t e s t i n a l  problems and c e n t r a l  nervous system 
e x c i t a b i l i t y  may occur in t h e  i n f a n t .
Marijuana
The mother who smokes marijuana whi le  b r e a s t - f e e d in g  c r e a t e s  
a hazard f o r  the  i n f a n t  who not only rece ives  the  drug through her milk ,
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but a l so  inha le s  i t  from the  environment. Impairment of  DNA and RNA 
formation has been repor ted  in c e l l s  o f  new-born animals nursed by 
mothers whose milk conta ined cannabis  (4 ) .
Heroin
Heroin add ic t ion  i s  a c o n t r a in d ic a t io n  to  b re a s t - f ee d in g  (7).  
Babies born to  ad d ic t s  s u f f e r  withdrawal symptoms with uncoordinated 
and i n e f f e c t i v e  suckling r e f l e x e s  (73) .
Environmental Contaminants
Human milk has been found to  conta in  p e s t i c i d e s  and p o l l u t a n t s .  
These compounds appear in b r e a s t  milk because they a re  deposited  in 
body s to r e s  o f  l i p i d s  and move with the  l i p i d s  (4 ) .  Compounds such 
as DDT, PCB (po lych lo r ina ted  biphenyl) and PBB (polybrominated biphenyl) 
have been i d e n t i f i e d  in human milk (7 ) .  At p re s e n t ,  a u t h o r i t i e s  
conclude t h a t  b e n e f i t s  of  b r e a s t - f e e d in g  outweigh r i s k s  o f  poss ib le  
contamination (7) .
Foods
Some in f a n t s  do not t o l e r a t e  c e r t a i n  foods in the mother ' s  d i e t .  
G a r l i c ,  onion, cabbage, t u r n i p s ,  b r o c c o l i ,  beans,  rhubarb,  a p r i c o t s  
and prunes have been repor ted  to  cause c o l i c  while melons, peaches and 
o th e r  f r e sh  f r u i t s  may cause d ia r rh e a  (4 ) .  Chocolate has been found 
to  cause vomiting and c o l i c  in some in s tan ces  (5 ) .
Caffe ine
Wakeful,  hyperac t ive  i n f a n t s  have been repor ted  to  be victims 
o f  c a f f e i n e  s t im u la t io n .  An in f a n t  whose mother d r inks  s ix  to  e ig h t  
cups of  any c a f f e in e - c o n ta in in g  beverage could show symptoms of being
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wide awake, a l e r t  and never s leeping  f o r  long. In fan ts  with these  
symptoms were found to  s e t t l e  down to  more normal s leep ing  pa t te rn s  
when these  d r inks  were d iscont inued  (4).
Prepara t ion  f o r  Breast-Feeding
Stone and Dickey (72) advocated t h a t  phys ic ians  prepare  women 
f o r  b re a s t - f e e d in g  before  b i r t h  of t h e i r  i n f a n t s .  Breas t  examination 
should inc lude  a check f o r  c y s t s  and lumps t h a t  might need t rea tm en t ,  
according to  Lawrence (4) .  A woman might express the  f e e l i n g  t h a t  
because her b r e a s t s  a re  small she wi l l  no t be ab le  to  nurse .  She should 
be given encouragement and to ld  t h a t  the s i z e  of her b re a s t s  i s  due to 
depos i t ion  of  f a t  and has no r e l a t i o n s h i p  to  her a b i l i t y  to  nurse  (4) .
Breas t  t e x tu r e  should be assessed  by pa lpa t ion  to  determine 
e l a s t i c i t y .  I n e l a s t i c  b r e a s t s  a re  more prone to  engorgement and 
u su a l ly  improve with massage during the p rena ta l  period (4 ) .
Before d e l iv e ry  n ipp le s  should be examined f o r  p r o t a c t i l i t y .
I f  n ip p le s  a re  f l a t  o r  in v e r t e d ,  tr ea tm ent  should be p rescr ibed  before  
d e l iv e ry  r a t h e r  than wait ing u n t i l  the  i n f a n t  i s  f r u s t r a t e d  and 
b re a s t s  engorged (4 ) .  F l a t  n ip p le s  a re  anchored to  underlying t i s s u e .  
Nipple r o l l i n g  and s t r e t c h i n g  can help t o  break adhesions a t  the  
n ipp le  base to  make n ip p le s  more p r o t r a c t i l e  (7 ) .  Inver ted  n ipp les  may 
r e q u i re  the use of n ipp le  s h ie ld s  which a r e  worn before  the  baby comes. 
The rubber  t i p  o f  the  s h ie ld  should be removed, leaving  only the  p l a s t i c  
base.  These a re  worn in s id e  a w e l l - f i t t i n g  b r a s s i e r e .  The c o n s ta n t ,  
even p ressu re  of  the  s h ie ld s  w i l l  cause the  n ipp le s  to  e v e r t  through 
the  holes  (4 ) .
Other p repa ra t ion  of  n ip p le s  w i l l  help to  ensure  successfu l
b r e a s t - f e e d in g .  Nipples should be washed with water without soap 
to prevent dry ing .  Buffing with a s o f t  towel i s  a l so  recommended (4).  
Avoidence of  drying agents  i s  recommended because t h i s  des t roys  the 
l u b r i c a t i n g  s e c re t io n  of the  Montgomery glands and can cause cracking 
(7 ) .  Some phys ic ians  recommend exposure of  th e  n ipp le s  to  sunshine 
before  d e l iv e r y .  Lanolin o r  A&D ointment app l ied  twice d a i l y ,  along 
with g e n t le  t r a c t i o n  on the  n ipp le  to the  poin t  of d iscom fort ,  can help 
prepare  the  n ipp les  f o r  the  vigorous sucking of an in fa n t  (4 ) .
The physic ian  may provide l i t e r a t u r e  or  suggest  sources  fo r  
reading m a te r i a l s  on b r e a s t - f e e d in g .  Open d iscuss ion  of ques t ions  by 
the  physic ian  from h i s  p a t i e n t  w i l l  help in promoting a successfu l  
b r e a s t - f e e d in g  exper ience (4 ) .
Management of Breas t-Feeding
Feeding Techniques
The mother may e i t h e r  l i e  on her  s ide  o r  s i t  up r ig h t  f o r  b r e a s t ­
feed ing .  She i n i t i a t e s  the  feeding  by p lac ing  the  n ipp le  and a re o la  in 
the  i n f a n t ' s  mouth o r  touching h is  cheek with the  n ip p le  to  s t im u la te  
the  i n f a n t ' s  roo t ing  r e f l e x .  As the  in f a n t  begins to  nu rse ,  h i s  jaws 
squeeze the  a reo la  which fo rce s  the  accumulated milk out of  the  
l a c t i f e r o u s  s inuses  and s t im u la te s  the  neurohormonal let-down 
re f l e x  (7 ,28) .
When the  in f a n t  has nursed f o r  about ten  minutes ,  the  mother 
should place  her l i t t l e  f i n g e r  in the  co rne r  o f  the  i n f a n t ' s  mouth.
This breaks the  suc t ion  and prevents  n ip p le  damage. The i n f a n t  should 
then be switched to  the  second b r e a s t  to  con t inue  nurs ing .  The next
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feeding should be s t a r t e d  on the  second b r e a s t  to  in su re  maximum 
emptying (7 ,28 ) .
Demand Feeding
J e l l i f f e  and J e l l i f f e  (5) repor ted  t h a t  a demand feeding 
schedule promotes the  successfu l  e s tab l i shm en t  o f  l a c t a t i o n .  B reas t ­
feeding on demand encourages maximum emptying of  the  b r e a s t s  by 
s t im u la t in g  p r o l a c t i n  r e l e a s e  and f a c i l i t a t i n g  inc reased  c a p i l l a r y  
c i r c u l a t i o n  in the  g lan d u la r  t i s s u e  which decreases  r e s i s t a n c e  from 
milk p res su re  in the  ducts  (7 ) .  Complete drainage o f  the  b re a s t s  
enhances milk production s ince  mammary func t ion  i s  dependent on blood 
flow to the  g la n d u la r  c e l l s  (28).  The amount o f  p r o l a c t in  s ec re te d ,  
and hence the  milk produced, i s  r e l a t e d  to  the  f requency,  i n t e n s i t y  
and du ra t io n  with which they baby nurses  (5) .
Supplementary B o t t l e s
Physic ians  o f ten  p re sc r ib e  supplementary b o t t l e s  o r  suggest  
t h a t  they be used a t  any t ime with b r e a s t - f e d  i n f a n t s  (4) .  Lawrence
(4) repor ted  t h a t  when l a c t a t i o n  i s  going well a b o t t l e  i s  not needed, 
and when i t  i s  no t going w e l l ,  a b o t t l e  may aggrava te  the  problem.
A s u b s t i t u t e  b o t t l e  may confuse  a newborn who may have t ro u b le  
nurs ing a t  f i r s t .  I f  i n f a n t s  a re  given b o t t l e s  between b r e a s t - f e e d in g s ,  
they may not be hungry when i t  i s  t ime to  feed and do not nurse  very 
long (4 ,8 ) .  This o f ten  r e s u l t s  in decreased milk production which may 
lead  to  th e  end of l a c t a t i o n  (4 ) .
When a mother must be away from her  i n f a n t  a t  feeding t ime, a 
supplementary b o t t l e  o f  e i t h e r  expressed milk o r  formula should be used.
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Lawrence (4) suggested us ing powdered formula to  decrease  expense and 
waste i f  a mother does not want to  express  her  own milk.
The sucking ac t ion  of  the  in f a n t  i s  d i f f e r e n t  f o r  the  b re a s t  
and a rubber n ipp le  (4 ) .  The in fa n t  suckles  the  b r e a s t  by clamping 
h is  l i p s  a t  the ju n c t io n  o f  the  n ipp le  and a reo la  to  hold them in place 
as the  tongue t h r u s t s  forward.  The cheek muscles c o n t r a c t  and the  
n ipp le  i s  brought a g a in s t  the  hard p a l a t e  r e s u l t i n g  in nega t ive  p ressure .  
The gums compress the  a reo la  squeezing milk in to  the  back of  the 
t h r o a t .  Milk flows a g a in s t  the  hard p a l a t e  from the  high pressu re  
system of the  b r e a s t  to  the  area of  negat ive  p ressu re  in the  back of 
the  i n f a n t ' s  t h r o a t  (4 ,7 ,2 8 ) .
The rubber n ip p le ,  however, s t r i k e s  the  s o f t  p a l a t e  and the  
tongue moves forward a g a in s t  the  gum to  contro l  the overflow of milk 
from the  b o t t l e .  The cheeks a re  re laxed . Some i n f a n t s ,  accustomed to  
b r e a s t - f e e d in g ,  gag when they a re  given a rubber n ipp le  on a b o t t l e .  
In fan ts  using  the  same tongue ac t io n  f o r  a rubber n ipp le  on the  b re a s t  
wi l l  o f ten  push the  a reo la  out of  the  mouth (4 ,7 ) .
Duration of Breas t-Feeding
Cole (19) repor ted  t h a t  e a r ly  in t ro d u c t io n  of  s o l id s  i s  
a s so c ia te d  with premature weaning. In t roduc t ion  of  s o l i d s  a t  an e a r ly  
age leads  to  a l e s s  f r equen t  and l e s s  vigorous sucking s t im u lus ,  and 
the  neurohormonal response f o r  milk production i s  decreased (7) .
At about s ix  months of  age,  th e  i n f a n t  may need supplemental 
foods and to  learn  d i f f e r e n t  e a t in g  techn iques  such as chewing so l id  
food and dr ink ing  from a cup. Breas t  milk can s t i l l  be considered an
34
important  p a r t  of the  o ld e r  i n f a n t ' s  d i e t  (7 ) .  J e l l i f f e  and J e l l i f f e
(5) repor ted  t h a t  in many c u l t u r e s  b re a s t - f ee d in g  u n t i l  two o r  th ree  
year s  o f  age i s  common.
Gradual weaning i s  suggested to  minimize the  discomfort  of both 
mother and i n f a n t .  One d a i ly  feeding may be e l im ina ted  each week with 
s u b s t i t u t i o n  of  a b o t t l e  o r  cup. Milk production w i l l  decrease  
g radua l ly  as demand i s  decreased and the woman should exper ience l i t t l e  
discomfort  from milk p ressu re  in the  b re a s t s  (7 ,28) .
Problems Encountered with Breas t-Feeding
Maternal
I n h ib i t io n  of  let-down r e f l e x . Unsuccessful nurs ing can be 
caused by t e n s io n ,  anx ie ty  or  f a t i g u e  in the  mother which i n t e r f e r e s  
with oxytocin r e l e a s e  and the  let-down r e f l e x  (7) .  When the  let-down 
r e f l e x  i s  i n h i b i t e d ,  the  r e s u l t  i s  a hungry, d i s s a t i s f i e d  baby who has 
received  only small amounts of  r e l a t i v e l y  low -fa t  milk from the  terminal 
l a c t e a l s  (5 ) .  A cycle  o f  inc reas ing  s t r e s s  can be e s t a b l i s h e d  because 
the  nurs ing  baby i s  f r u s t r a t e d  in each a t tempt  to  nurse  (7 ) .
The most common cause fo r  f a i l u r e  of  the  e j e c t i o n  r e f l e x  i s  
psychological  i n h i b i t i o n  (4 ) .  The source o f  s t r e s s  may be the  husband 
who disapproves  o f  b r e a s t - f e e d in g .  A f requen t  source o f  s t r e s s  i s  the  
mother 's  b e l i e f  t h a t  her milk supply i s  inadequate .  This f e a r  may 
i n h i b i t  the  let-down r e f l e x  which r e s u l t s  in decreased milk flow (7 ,28 ) .
B reas t - feed ing  should be undertaken in a calm, r e s t f u l  
environment.  Support and he lp  from medical pe rsonne l ,  family and 
f r i e n d s  are  e s s e n t i a l  during t imes o f  ten s io n  to  prevent  l a c t a t i o n
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f a i l u r e  (7 ) .  The physic ian  may p re sc r ibe  oxytocin spray to  f a c i l i t a t e  
l a c t a t i o n  ( 4 , 5 , 7 , 8 ) .
Inadequate milk supply . An inadequate  milk supply i s  most o f ten  
caused by too few n u rs ings .  An average number o f  feedings  during the  
f i r s t  month i s  ten t imes per day, with both b r e a s t s  o f fe red  a t  each 
feed ing .  Mothers fo llowing a s t ru c tu re d  feeding schedule may not allow 
t h e i r  in f a n t s  enough feeding t imes.  Inc reas ing  the  number o f  feedings  
w i l l  s t im u la te  milk production (8) .
Fatigue  i s  a common cause of  inadequate  milk supply.  The 
demands of  the  i n f a n t ;  the  p res su res  of  cooking meals,  c leaning  house 
and car ing  f o r  o th e r  c h i ld r e n ;  or  the  demands of  a jo b ,  c a r e e r  o r  socia l  
commitments may be causes of  f a t i g u e .  The mother should be placed on 
a s t r i c t  regime of r e s t  s ince  f a t i g u e  i s  d ev as ta t in g  to  milk 
production (4 ) .
Engorgement . Incomplete milk dra inage  can decrease  milk y i e l d  
by impeding the  flow of  blood to  mammary t i s s u e .  Res is tance  to 
myoepi the l ia l  c e l l  c o n t r a c t io n  inc reases  and the  e f f i c i e n c y  o f  milk 
e j e c t i o n  i s  compromised as th e  p re s su re  from re s idua l  milk r i s e s .  
Engorgement, the  inc reas ing  p re s su re  o f  milk in the  b r e a s t s ,  can r e s u l t  
in a v a r i e ty  of l a c t a t i o n  problems ( 4 , 5 , 7 , 8 , 2 8 ) .
When the  a re o la  i s  engorged i t  o b l i t e r a t e s  the  n ipp le  and makes 
grasping the a reo la  proper ly  impossible .  The baby 's  a t tempts  a t  
nurs ing resemble chewing motions which cause pa infu l  damage to  the  
n ipp le  and decrease  nurs ing t ime.  The let-down r e f l e x  may be in h ib i t e d  
by the m other ' s  anx ie ty  and the  i n f a n t ' s  lumber ( 4 ,5 , 7 , 8 , 2 8 ) .
Treatment recommended f o r  engorgement inc ludes  hand express ion
36
of  milk to  so f ten  b r e a s t s ,  pain r e l i e f  measures such as a s p i r i n ,  ice 
or heat  packs,  f r equen t  feedings  and oxytocin spray to  f a c i l i t a t e  l e t ­
down ( 4 ,7 ) .
Engorgement may be prevented by the  mother ' s  b re a s t - f ee d in g  on 
demand and avoiding supplementary b o t t l e s .  Scheduled feeding times may 
r e s u l t  in i n f a n t s  who cry with hunger between feedings  and a re  too 
exhausted to  nurse a t  the  scheduled feeding t imes.  Supplementary 
b o t t l e s  o f ten  s a t i s f y  the  i n f a n t ' s  hunger so t h a t  he does not care  to 
nurse  (4 ,7 ) .
Nipple problems. Sore n ipp les  a re  the  most common complaint  
o f  nurs ing women (8 ) .  The physic ian  should examine the  n ip p le s  before  
d e l ive ry  f o r  p r o t a c t i l i t y  and p re sc r ib e  s p e c i f i c  t rea tm en t  to  c o r r e c t  
any problems (7) .  Some soreness  i s  normal during the  f i r s t  few minutes 
o f  b re a s t - f ee d in g  before  let-down occurs.  In cases  of grea t  
d iscom for t ,  the  mother should i n i t i a t e  the  let-down r e f l e x  by b re a s t  
massage before  al lowing the  baby to nurse (8) .
Sore n ipp les  o f ten  rep re sen t  t ru e  damage to  the  n ipp le  and 
a r e o l a ,  and may be caused by in c o r r e c t  technique.  Nursing too long 
i n i t i a l l y ,  i n c o r r e c t  pos i t io n in g  o f  the  a r e o la  in the  i n f a n t ' s  mouth, 
improper care  o f  the  n ipp les  and nurs ing without prompt let-down a re
r
a l l  poss ib le  causes o f  n ipp le  soreness  (8 ) .
M a s t i t i s . M a s t i t i s  i s  an in fe c t io n  in the  b r e a s t  which r e s u l t s  
in f e v e r ,  engorgement, o f  the  a f f e c t e d  b r e a s t ,  and o cca s io n a l ly  nausea 
and vomiting (7 ) .  Lawrence (4) repor ted  a successfu l  program of  
management f o r  m a s t i t i s  which inc ludes  cont inuing  to  nurse  on the  
a f f e c t e d  b r e a s t .  Goldfarb and Tibbets  (8) repor ted  t h a t  b r e a s t  abscess 
i s  more common following sudden weaning with m a s t i t i s .
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In fan t
Newborn who wi l l  not n u rse . The i n f a n t  who i s  s leepy from 
labo r  and d e l iv e ry  medicat ions  o f ten  w i l l  not nurse .  As the  medications  
a re  metabolized,  the  i n f a n t  w i l l  become more a l e r t  and nurse  b e t t e r  (8 ) .
Temporary i n a b i l i t y  to  b re a s t - f e e d  may occur as a r e s u l t  o f  
p rem a tu r i ty ,  low b i r t h  weight,  severe  j a u n d ic e ,  septecemia ,  ce reb ra l  
b i r t h  i n ju r y ,  c l e f t  l i p  and /o r  p a l a t e  and absence of  the  swallowing 
r e f l e x .  I f  the  mother wishes to  nu rse ,  expressed b r e a s t  milk can be 
used a t  f i r s t  and nurs ing s t a r t e d  l a t e r  (5 ) .
I n e f f e c t i v e  n u rs in g . Some in f a n t s  suck t h e i r  own tongues and 
need to  l e a rn  to  suck p roper ly  by sucking a Nuk e x e r c i s o r  between 
feedings  (8 ) .  An in f a n t  with a f l u t t e r i n g  tongue may have problems 
nurs ing becuase th e re  i s  poor s t im u la t io n  of  the  e j e c t i o n  r e f l e x  (4 ) .
The i n f a n t  who cannot coo rd ina te  sucking and swallowing may 
choke. When e j e c t i o n  i s  very s t ro n g ,  the  f i r s t  rush o f  milk may cause 
choking. Stopping nurs ing and s t a r t i n g  again  w i l l  u su a l ly  so lve t h i s  
problem (4).
The i n f a n t  who has a receding jaw may have problems keeping 
the  n ipp le  in p lace .  Gentle support  a t  the  angle  o f  the  jaw wi l l  help 
t o  a l l e v i a t e  t h i s  problem (4) .
Complications and Breas t-Feeding
Maternal
Cesarean s e c t i o n . Cesarean s ec t io n  i s  not a c o n t r a in d ic a t io n  
to  b re a s t - f e e d in g  ( 4 , 5 , 7 , 8 ) .  The primary o b s tac le s  to  b re a s t - f ee d in g  
fo llowing Cesarean s ec t io n  a re  the  mother’s d iscomfor t  and d i f f i c u l t y  
in movement. She should be given s p e c i f i c  i n s t r u c t i o n s  on pos i t io n in g
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the  baby and avoiding th e  i n c i s io n .  Often the  nurs ing mother w i l l  f ind  
t h a t  ly ing  on her  s ide  i s  the  most comfortable  p o s i t io n .  She should 
be helped to  tu rn  over when i t  i s  t ime f o r  the  i n f a n t  to  nurse on the 
second b r e a s t  (8 ) .
D iabe tes . Diabetes does not  preclude b re a s t - fee d in g  (4 ) .  
B reas t - feed ing  a c t u a l l y  has many advantages f o r  the  d i a b e t i c  mother.
Some d i a b e t i c s  have a p a r t i a l  o r  complete remission o f  d iabe tes  which 
may l a s t  through l a c t a t i o n  o r  f o r  severa l  y e a r s .  The remission has 
been a t t r i b u t e d  to  hormone i n t e r a c t i o n .  T rans ien t  ammenorhea, 
a s so c ia t e d  with b r e a s t - f e e d in g ,  he lps to  preserve  iron  s to re s  (4 ) .
Special  care  must be taken with l a c t a t i n g  d i a b e t i c  women 
because i n f e c t io n  i s  more p rev a len t  with d ia b e t e s .  M a s t i t i s  and o ther  
b r e a s t  i n f e c t io n s  can p resen t  spec ia l  problems (4) .
Careful observa t ion  of  blood sugar l ev e l s  and a n t i c ip a to r y  
guidance should be used with the  l a c t a t i n g  d i a b e t i c  p a t i e n t .  Additional 
c a l o r i e s  w i l l  be requ ired  in the  m other ' s  d i e t .  Lac ta t ion  can be 
adequate ly  maintained without hypoglycemia or  hyperglycemia (4) .
Severe i l l n e s s . J e l l i f f e  and J e l l  i f f e  (5) repor ted  t h a t  severe 
i l l n e s s ,  such as conges t ive  h e a r t  f a i l u r e ,  eclampsia o r  typhoid  feve r ,  
may be c o n t r a in d i c a t io n s  to  b r e a s t - f e e d in g .  Mothers with  a c t i v e  
h e p a t i t i s  and h e p a t i t i s  c a r r i e r s  should be advised not to  nurse (8 ) .
There i s  some con troversy  about the  management of  tu b e rc u lo s i s  
during pregnancy and l a c t a t i o n .  J e l l i f f e  and J e l l i f f e  (52) contend 
t h a t  maternal pulmonary tu b e r c u lo s i s  i s  no t  a c o n t r a in d i c a t io n  to  
b re a s t - f e e d in g  in  t e c h n i c a l l y  underdeveloped c o u n t r i e s .  Active 
t r ea tm en t  i s  in d ic a ted  f o r  the  mother,  along with p rophy lac t ic
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trea tment  o f  the  baby. The r i s k  of  d ru g - r e l a te d  t o x i c i t y  f o r  the  
i n f a n t  i s  f a r  outweighed by the  b e n e f i t  o f  b re a s t - f ee d in g .
Lawrence (4) repor ted  t h a t  maternal and i n f a n t  co n tac t  can be 
permit ted  when maternal pulmonary tu b e rc u lo s i s  has been t r e a t e d  f o r  a t  
l e a s t  a week, i f  compliance with maternal therapy i s  a ssu red ,  and the 
i n f a n t  i s  r ece iv ing  i s o n ia z id  prophylaxis .  Since both mother and 
i n f a n t  w i l l  be taking i s o n ia z id ,  dosages w i l l  need to  be monitored 
c lo se ly  s ince  the drug does pass in to  the  milk .
Goldfarb and Tibbets  (8) repor ted  t h a t  a mother with fever  who 
wants t o  nurse and f e e l s  well enough to  nurse  should be allowed to  do 
so i f  she i s  not con tag ious ,  as in the  cases  o f  u n t rea ted  tu b e rc u lo s i s  
and whooping cough.
Psychological  problems. Severe psychological  problems may 
h inder a woman from b re a s t - fee d in g  or  even car ing  f o r  her i n f a n t .
Women who a re  s eve re ly  r e ta rd ed  may r e q u i re  help  in  car ing  f o r  t h e i r  
in f a n t s  and nurs ing wi l l  most probably be very d i f f i c u l t  o r  even 
impossible  (8) .
Very young mothers . A t h i r t e e n  or  four teen  y e a r  old  mother
needs cons iderab le  help in car ing  f o r  a newborn and may a l so  need to
r e tu rn  to  school .  B o t t l e - fe e d in g  would insu re  t h a t  ca r ing  f o r  the
in f a n t  would be a shared r e s p o n s i b i l i t y  (8 ) .
In fan t
Pre- term i n f a n t s . There i s  controversy  regard ing  b re a s t - fee d in g  
o f  p re- te rm i n f a n t s ,  those  l e s s  than t h i r t y - e i g h t  weeks g e s t a t io n a l  
age ( 7 ,8 ) .  Most a u t h o r i t i e s  agree  t h a t  the  moderately premature i n f a n t  
grows as well on b r e a s t  milk as on formula (76 ,77) .  Breas t  milk o f f e r s
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advantages to  premature in f a n t s  through a n t im ic rob ia l  ag en ts ,  low 
p o te n t i a l  renal s o l u t e  load,  amino ac id  p a t t e r n  and d i g e s t i b i l i t y  of 
f a t s  (7) .
Some s tu d i e s  (77,78) i n d i c a t e  t h a t  very premature i n f a n t s  
r e q u i r e  more p r o t e i n ,  calcium and sodium than i s  a v a i l a b l e  from human 
milk i f  they a re  t o  grow a t  a r a t e  comparable t o  growth in  u te ro .  
Pre- te rm in f a n t s  o f  tw en ty -e igh t  to  t h i r t y - t w o  weeks g e s t a t i o n a l  age,  
who were fed  b r e a s t  milk ,  were r epo r ted  to  have indadequate weight 
ga in ,  s k e l e t a l  m in e ra l i z a t i o n  and inc rease  in length .
The growth r a t e  o f  in f a n t s  l e s s  than th i r t y - t w o  weeks i s  
complicated because th e re  i s  no known optimal growth r a t e  f o r  these  
i n f a n t s .  Many n eo n a to lo g is t s  have t r i e d  to  a t t a i n  the  same growth r a t e  
the  i n f a n t  would have exper ienced in u te ro  (8 ) .
Many premature i n f a n t s  a re  unable t o  nurse  and milk must be 
expressed ,  c o l l e c t e d ,  s to re d  and s t e r i l i z e d  before  feed ing .  Anti -  
i n f e c t i v e  p r o p e r t i e s  a re  s i g n i f i c a n t l y  decreased by heating  (79) .  
I d e a l l y ,  the  pre-term i n f a n t  should rece ive  h is  own m other ' s  f r e sh  
b r e a s t  milk (8 ) .  I f  the  milk must be s t o r e d ,  i t  should be frozen 
immediately and minimal heat  t r ea tm en t  used t o  decrease  the  l ik e l ih o o d  
of  reducing a n t i - i n f e c t i v e  p r o p e r t i e s  (79) .
The mother o f  a premature i n f a n t  who wants t o  b re a s t - f e e d  wil l  
r e q u i r e  spec ia l  help and encouragement (8 ) ,  The n u t r i t i o n a l  s t a t u s  of 
b r e a s t - f e d ,  pre - te rm in f a n t s  should be c lo s e ly  monitored (7 ) .
C le f t  l i p  and /o r  p a l a t e . Nursing i s  u su a l ly  p o s s ib le  with 
c l e f t  l i p  and /o r  p a l a t e  a lthough i t  r e q u i r e s  much mot iva t ion  on the  
p a r t  of  the  mother.  B reas t - feed ing  f o r  the  c l e f t  l i p  and /o r  p a la t e
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i n f a n t  i s  d i f f i c u l t  and the  sugges tion to  nurse should come from the 
mother, no t an o u t s id e r .  There a re  support  groups t h a t  can provide 
help  t o  mothers of  these  i n f a n t s  who d e s i r e  t o  b r e a s t - f e e d  (8) .
Inborn e r r o r s  o f  metabolism. In fan ts  with inborn e r r o r s  of 
metabolism, such as ga lac tosemia ,  phenylketonur ia  and maple syrup ur ine  
d i s e a s e ,  a re  not able  to  b r e a s t - f e e d  s ince  they re q u i re  spec ia l  
formulas which e l im in a te  p a r t i c u l a r  substances  (8 ) .
Breas t  milk j a u n d ic e . Breas t  milk jaund ice  i s  a s so c ia te d  with 
the  presence o f  a hormone, 3a, 2e -p regnaned io l , in the  milk which 
competes f o r  glucuronyl t r a n s f e r a s e  in the  i n f a n t ' s  l i v e r  and prevents  
b i l i r u b i n  conjugat ion (52).  I f  b i l i r u b i n  leveks reach 15 mg/100 ml, 
d iscon t inuance  o f  b re a s t - f ee d in g  f o r  f o r t h - e i g h t  hours i s  in d ica ted  (5 ) .  
The cond i t ion  usu a l ly  c o r r e c t s  i t s e l f  and i s  not a c o n t r a in d ic a t io n  to  
b re a s t - f e e d in g  (7 ) .
Down's syndrome. B reas t - feed ing  f o r  women o f  Down's syndrome 
in fa n t s  i s  ad v isab le  and s p e c i f i c a l l y  b e n e f ic ia l  f o r  the  i n f a n t ,  
according to  Goldfarb and Tibbets (8 ) .  Down's syndrome in f a n t s  can 
lea rn  to  nurse but a g re a t  deal o f  p a t ience  i s  req u i red .  Down's i n f a n t s  
a re  p la c id  and have poor muscle tone .  Down's in f a n t s  a re  d i f f i c u l t  to  
rouse ,  and d i f f e r e n t  arousal techniques  should be t r i e d  be fore  the  
i n f a n t  begins t o  nurse .  As in the  case of  c l e f t  l i p  and /o r  p a l a t e ,  
spec ia l  support  groups f o r  Down's syndrome in fa n t s  a re  a v a i l a b l e  f o r  
mothers of these  i n f a n t s  d e s i r in g  to  b r e a s t - f e e d  (8 ) .
F a i l u r e - t o - t h r i v e . The causes o f  t ru e  f a i l u r e - t o - t h r i v e  may be 
a s so c ia te d  with problems of  the  i n f a n t ,  such as congeni ta l  hea r t  
d i s e a s e ,  renal d i s e a s e ,  i n f e c t i o n ,  neurological  d i s e a s e ,  and metabolic  
o r  endocr ine  abnormala t ies  (8 ) .
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I f  the  problem i s  determined to  be an inadequate  milk supply,  
the  mother can be helped to  improve her supply of  milk .  Close support  
and encouragement by the  hea l th  p ro fess iona l  i s  v i t a l .  The woman must 
understand t h a t  milk supply i s  increased  by the  frequency and dura t ion  
of  nurs ing.  Without adequate s t im u la t ion  o f  the  b r e a s t s ,  none o f  the  
remedies such as good n u t r i t i o n ,  la rge  in take  of  f l u i d s  o r  r e s t  wil l  
r e s u l t  in increased  milk supply (8) .
Goldfarb and Tibbets  (8) suggested t h a t  the  b e s t  way to  ensure 
more f requen t  nurs ing i s  f o r  the  mother and baby to  ge t  i n to  bed 
toge the r  and s t a y  f o r  severa l  days.  The most should be encouraged to  
pamper h e r s e l f ,  read,  e a t ,  d r in k ,  re lax  and nurse .  I f  she i s  unable o r  
unwill ing to  do t h i s ,  she should be encouraged to  make increased  
nursing her top p r i o r i t y .
Unless th e re  is  r ea l  concern about hydra t ion ,  supplements 
should be avoided. I f  supplements a re  added, they should be given 
a f t e r  nurs ing and not as f r eq u e n t ly  as nurs ing .  Supplements should be 
e l im ina ted  one a t  a t ime as the  milk supply in c reases  (8 ) .
F a i l u r e - t o - t h r i v e  due to  inadequate  milk supply can of ten  be 
prevented by educating women about b r e a s t - f e e d in g .  F a i l u r e - t o - t h r i v e  
is  r a r e l y  seen in i n f a n t s  whose mothers have a bas ic  unders tanding of
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b re a s t - f e e d in g ,  who nurse on demand and who a re  enjoying the  
exper ience (8 ) .
A t t i tu d e s  o f  Women Concerning Breast-Feeding
Prenata l  concerns about b re a s t - f e e d in g  a re  u su a l ly  r e l a t e d  to 
the  mother,  not the  i n f a n t .  According to  Lawrence (4) some o f  the  
concerns expressed  most o f ten  by women inc lude  th e  fo l lowing:  e f f e c t s
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o f  b re a s t - f e e d in g  on a woman's f i g u r e ,  e f f e c t s  on her freedom, and 
concern about exposing the  b r e a s t s  in pub l ic .
Bacon and Wylie (80) repor ted  in t h e i r  study t h a t  embarrassment 
was the  most commonly named reason f o r  t h e i r  su b jec t s  t o  stop 
b re a s t - f e e d in g .  Lower socio-economic c la s s e s  expressed more modesty 
and shame about b re a s t - fee d in g  than higher  c l a s s e s .
Brack (6) r epo r ted  t h a t  in western c u l tu r e s  b r e a s t s  have 
p r im a r i ly  a sexual connota t ion  r a t h e r  than one o f  n u r tu r e .  Lawrence (4) 
s t a t e d  t h a t  the  b ig g es t  d e t e r r e n t  to  b re a s t - f ee d in g  r e l a t e s  to  f e e l in g s  
o f  shame about the  p r a c t i c e .  The hea l th  p ro fes s iona l  can play a v i t a l  
r o l e  in helping women to  cou n te rac t  these  personal and c u l t u r a l  
in f luences .
B reas t - feed ing  i s  a le a rn ed ,  not an i n s t i n c t u a l  behavior (81) .
I t  i s  a b io lo g ica l  f u n c t io n ,  but the  p a t t e r n  through which i t  i s  learned 
i s  so c ia l  in o r ig i n  (6) .  Social  and c u l tu r a l  in f luences  seem to  g r e a t ly  
in f luence  a woman's choice to  b r e a s t - f e e d  (82) .
Successful nurs ing depends on the  a s s o c i a t i o n  of  mother and 
i n f a n t  with adequate support  from th e  f a t h e r  and a v a i l a b l e  medical 
r e so u rce s .  E s tab l i sh in g  a sense o f  confidence  in the  mother and 
support ing her with simple answers to  ques t ions  when they a r i s e  i s  the  
key to  management o f  the  nurs ing couple (4 ) .  The d ec is ion  to  b r e a s t ­
feed should be made by th e  pregnant woman and her husband, with help 
from th e  phys ic ian  (72) .
During the  p rena ta l  p e r io d ,  a mother u su a l ly  becomes i n t e r e s t e d  
in how she i s  going to  feed her  baby (4) .  However, a s tudy by Sacks 
e t  a l . (83) repor ted  t h a t  most mothers surveyed sa id  they had made a
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dec is ion  about how to  feed t h e i r  i n f a n t s  before  they got pregnant.
The study suggested t h a t  in format ion and encouragement be given e a r ly  in 
l i f e ,  perhaps t o  school-age g i r l s .  Stone and Dickey (72) suggested 
t h a t  boys might even be included in e a r l y  education about b rea s t - feed in g  
becuase of  the  in f luence  t h a t  husbands have on t h e i r  wives regarding 
b rea s t - feed in g  success.
Negative values  o f  b re a s t - f ee d in g  seem to  be deeply rooted 
in our c u l t u r e  (4) .  A study by Newton and Newton (84) repor ted  t h a t  
p a t i e n t s  who were p o s i t i v e  about b re a s t - fee d in g  had a 74 percent  
success r a t e ,  those  who were ambivalent,  35 percen t  success r a t e ,  and 
those who were nega t ive ,  26 percen t  under the  same hosp i ta l  management. 
B reas t - feed ing  must be learned  in a s u p p o r t iv e ,  i n t e r a c t i v e  system.
In s o c i e t i e s  where i t  i s  accepted  t h a t  a l l  women w i l l  b r e a s t - f e e d ,  
a l l  do. No one seems to  be concerned about whether o r  not a woman 
can nurse (6 ) .
Medical Recommendations and P r a c t i c e s
Physicians
Gerrard (85) r epo r ted  t h a t  many physic ians  have taken a 
permissive a t t i t u d e  toward b re a s t - f ee d in g  because o f  the  idea t h a t  the  
only func t ion  of  b re a s t - f ee d in g  i s  nourishment.  B o t t l e - feed in g  has 
o f ten  been promoted as an equal o f  b re a s t - f ee d in g  (4 ,5 ,8 5 ) .
Weichert (81) s t a t e d  t h a t  c u r r e n t  medical p r a c t i c e  follows 
the  po l icy  o f  asking a p a t i e n t  how she would l i k e  t o  feed her  baby, and 
then allowing her to  decide without p re sen t ing  any f a c t s .  Brack (6) 
repor ted  t h a t  many women have never been exposed to  b re a s t - f e e d in g  and, 
th e r e f o r e ,  only a few choose to  b r e a s t - f e e d .  Weichert (8) f e l t  t h a t
45
because the  idea o f  b re a s t - f ee d in g  may cause a n x ie t i e s  f o r  a p a t i e n t ,  
many phys ic ians  back away from d iscuss ing  and promoting b r e a s t - f ee d in g .  
The n e ce s s i ty  o f  phys ic ians  g iv ing  fa c tu a l  support  to  women who express 
a n x i e t i e s  about b re a s t - f ee d in g  was s t r e s s e d .
In p a s t  e r a s ,  i t  was not necessary  f o r  phys ic ians  to  provide 
i n s t r u c t i o n s  t o  mothers about b re a s t - f e e d in g  s ince  t h e i r  own mothers 
were ab le  to  impart  t h i s  informat ion .  Today t h i s  i s  not t r u e ,  and 
physic ians  have become the  primary source o f  in format ion regard ing  
b r e a s t - f e e d in g  (86) .  A study completed in the  Vancouver City Health 
Department by Schwartz and Barr (87) repor ted  t h a t  in women surveyed, 
the  phys ic ian  was considered to  be the  foremost a u th o r i t y  on heal th  
m a t t e r s ,  inc lud ing  n u t r i t i o n .  P a t i e n t s  responded t h a t  phys ic ians  were 
the  most he lpfu l  source of  n u t r i t i o n  informat ion dur ing pregnancy 
(62.2 pe rcen t )  and the  primary source o f  informat ion on i n f a n t  feeding  
(59.3 p e rc en t ) .  The authors  suggested t h a t  i t  i s  v i t a l  f o r  physic ians  
to  recognize  the  t r u s t  which p a t i e n t s  p lace  in t h e i r  advice .
In the  United S t a t e s ,  o b s t e t r i c i a n s  bear  the  major 
r e s p o n s i b i l i t y  f o r  d e l iv e r in g  p rena ta l  c a r e ,  f o r  e s t a b l i s h i n g  medical 
s tandards  fo r  m a te rn i ty  s e r v i c e s ,  and f o r  provid ing informat ion to  the 
pub l ic  on pregnancy and c h i l d b i r t h .  They a re  re spons ib le  fo r  
superv is ing  and monitoring labo r  and d e l iv e ry  s e r v i c e s .  A t t i tu d e s  and 
p r a c t i c e s  of o b s t e t r i c i a n s  in f luence  the  mother throughout her  
pregnancy, l a b o r  and d e l iv e r y ,  and have a marked in f luence  on her 
i n i t i a l  feeding choices  (15).
In a small study conducted by Brack ( 6 ) ,  b re a s t - f e e d in g  was 
found to  occur more o f t e n  i f  the  fo llowing were t r u e :
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1. Physic ians  had p o s i t i v e  a t t i t u d e s  regarding b re a s t - fee d in g  
and o f f e re d  f a c tu a l  informat ion.
2. Nurses supported b re a s t - f ee d in g  and encouraged mothers.
3. Mothers were exposed to  o th e r  women who had su cces s fu l ly  
b r e a s t - f e d .
4. Husbands had p o s i t i v e  a t t i t u d e s  about b r e a s t - f ee d in g .
5. Mothers had p o s i t i v e  a t t i t u d e s  about b r e a s t - f e e d in g .
Brack (6) repor ted  in t h i s  study t h a t  many women had never seen
a baby nurs ing  and some f e l t  b r e a s t - f ee d in g  was r e p u l s iv e .  Some women 
a l so  rep o r ted  t h a t  phys ic ians  discouraged them from b r e a s t - f e e d in g  with 
such s ta tements  as "What a re  you t ry in g  t o  prove?",  "Well, a r e n ' t  we 
the  l i t t l e  e a r th  mother?",  and "My God, A lb e r ta ,  a t  30?"
Hazlet  (88) s t a t e d  t h a t  phys ic ians  o f ten  ignore  the  s u b jec t  o f  
b r e a s t - f e e d in g  because i t  i s  touchy. "To d iscuss  b re a s t - f e e d in g  i s  
embarrassing while  to  a c t u a l l y  b r e a s t - f e e d  i s  to  i n v i t e  r i d i c u l e , "  i s  
the  case  in many i n s t a n c e s ,  according  to  Hazlet .
Woody (86) repor ted  t h a t  p h y s ic i an s ,  even i f  they endorse 
b r e a s t - f e e d in g ,  o f ten  a re  not sure  o f  the  ex ac t  in format ion needed to  
deal with p a r t i c u l a r  problems. Their  lack of  exper ience  may lead them 
to  p r e s c r i b e  i n f a n t  formula r a t h e r  than b r e a s t  milk .  Woody f e l t  t h a t  
d i s cu s s io n  o f  b re a s t - f e e d in g  should i d e a l l y  take  p lace  both before  and 
a f t e r  the  baby 's  b i r t h ,  in  severa l  ques t ion  and answer p e r iods .  He 
s t a t e d  t h a t  a n t i c i p a t o r y  guidance i s  e f f e c t i v e  because in p re d ic t in g  
ev en ts ,  th e  mystery i s  removed, mothers l e a rn  what to  expec t ,  and fe a r s  
a re  q u e l led .  The woman rece ive s  answers from her physic ian  in t h i s  
manner and le a rn s  t h a t  her phys ic ian  can guide her through th e  process  
o f  b re a s t - f e e d in g .
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Langham (13) repor ted  t h a t  70 percent  of  phys ic ians  surveyed 
in Louisiana in 1971 recommended b re a s t - fee d in g .  She repor ted  t h a t  
physic ians  commented they did not have much success in g e t t in g  mothers 
to  b r e a s t - f e e d  and t h a t  they seldom saw b r e a s t - f e d  i n f a n t s .  She 
repor ted  t h a t  one physic ian was being very t r u t h f u l ,  and suggested t h a t  
he may have been express ing  the  a c t io n  o f  o th e rs  when he s a id ,  "I d o n ' t  
r e a l l y  encourage i t  but I do be l ieve  in i t . "
A female o b s t e t r i c i a n  (66) repor ted  t h a t  b re a s t - f ee d in g  r a te s  
a t  the  hosp i ta l  in which she p ra c t ic e d  were r a i s e d  from 33 percen t  to  
65 p e rc en t ,  and a t  f i v e  months postpartum from 15 percent to  52 percent 
in two y e a r s .  This phys ic ian  had i n i t i a t e d  a program to  encourage 
b re a s t - fee d in g  which cons i s ted  of i n v i t i n g  pregnant  women and mothers 
in to  her home fo r  coffee  and a d iscuss ion  of  baby ca re .  Each pregnant 
woman was pa i red  with a more experienced mother who could be c a l l e d  fo r  
advice on baby c a r e ,  inc luding b r e a s t - f ee d in g .
An Oxford physic ian  (89) c o l l e c te d  da ta  on b rea s t - feed in g  
p a t i e n t s  and found t h a t  more mothers were s t i l l  b rea s t - f eed in g  a t  s ix  
months postpartum when they were followed through o b s t e t r i c  c a re ,  
d e l iv e ry  and e a r l y  puerperium by the  same s t a f f  (phys ic ian ,  heal th  
v i s i t o r  and midwife).  He suggested t h a t  in having d i f f e r e n t  s t a f f  
members in each phase o f  c a re ,  as i s  common in some hosp i ta l  and c l i n i c  
s i t u a t i o n s ,  a d i f f e r e n t  emphasis may be placed on p a r t i c u l a r  a spec ts  of  
i n f a n t  feed ing ,  thus leading to  confusion o f  the  mother.
Lawrence (4) repor ted  f ind ings  from a s tudy a t  the  Univers i ty  
of  Rochester which showed the  importance o f  th e  o b s t e t r i c i a n  o r  prov ider  
of  p rena ta l  care  in  a mother ' s  dec is ion  about how to  feed her  i n f a n t .
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Findings a lso  showed the  need to  involve both husband and wife in the  
feeding dec i s ion .  Result s  in d ica ted  the  n e ce s s i ty  f o r  the  physician 
to  i n i t i a t e  a d iscuss ion  about feeding  because in most cases in which 
th e r e  was no d iscuss ion  about a feeding method with the  phys ic ian ,  
the  mother chose b o t t l e - f e e d in g .
The study by Lawrence (4) a l so  showed a d i r e c t  c o r r e l a t i o n  
between the  method with which a p h y s i c i a n ' s  c h i ld  was fed  and the  way 
he counseled p a t i e n t s  about feeding . Lawrence s t a t e d  t h a t  nowhere 
e l s e  does personal exper ience in f luence  medical management s o - g re a t ly  
as in the  areas  o f  c h i l d b i r t h  and b re a s t - f e e d in g .
Co le 's  (19) study of b re a s t - fee d in g  mothers in Boston repor ted  
t h a t  the  th re e  most f r eq u e n t ly  named reasons f o r  d iscon t inu ing  b r e a s t ­
feeding were i n s u f f i c i e n t  milk ,  f a t i g u e ,  and physic ians  advice to  
d iscon t inue  b re a s t - f e e d in g .  A study in South Wales by Davies and Evans 
(90) showed t h a t  mothers most commonly stopped b re a s t - f e e d in g  when they 
thought they were not providing enough milk and were t o ld  by physic ians  
to  complement b r e a s t  milk with formula.  Kemberling (91) l i s t e d  the  
fo llowing causes o f  b re a s t - f ee d in g  f a i l u r e :  unsupport ive  husbands,
physical  f a c to r s  (engorgement,  f a t i g u e ) ,  and i n s u f f i c i e n t  milk .  A 
phys ic ian  with the  c o r r e c t  knowledge can help a mother through a 
c r i s i s  which could cause her to  d i scon t inue  b re a s t - f e e d in g .
A survey by Hollen (92) o f  o b s t e t r i c i a n s  and p e d i a t r i c i a n s  in 
C a l i fo rn ia  showed t h a t  phys ic ians  were aware of  the  advantages o f  
b re a s t - f e e d in g  but made no e f f o r t  t o  convince mothers o f  i t s  importance 
and gave no encouragement to  them to  t r y  b re a s t - f e e d in g .  Many even 
t r i e d  to  discourage mothers from b re a s t - f e e d in g  f o r  reasons which are
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not u su a l ly  considered t o  be c o n t r a in d ic a t io n s .  Hollen repor ted  t h a t  
many phys ic ians  recommended b o t t l e - f e e d in g  a t  the  f i r s t  sign of  
d i f f i c u l t y  o f  b r e a s t - f e e d in g .  In g e n e ra l ,  p e d i a t r i c i a n s  appeared more 
knowledgeable about and i n t e r e s t e d  in b re a s t - fee d in g  than o b s t e t r i c i a n s .  
Findings in d ica ted  a lack o f  b re a s t - f e e d in g  success in female physic ians  
and wives o f  phys ic ians  who had t r i e d  to  b r e a s t - f e e d .  Also more than 
h a l f  o f  the  responding physic ians  had never seen anyone nurse a c h i ld  
u n t i l  they e i t h e r  had a c h i ld  of  t h e i r  own o r  began p r a c t i c i n g  
medicine.  Most repor ted  they had received  l i t t l e  informat ion about 
b re a s t - f ee d in g  in medical school.
Hospi ta l s
Current  medical and hosp i ta l  p r a c t i c e s  have been repor ted  to  be 
d i s r u p t iv e  to  b re a s t - fee d in g  (9 ,9 3 ) .  Brack (6) repor ted  t h a t  primary 
problems, i d e n t i f i e d  by i n t e r e s t e d  p h y s ic ian s ,  nurses  and laypersons 
as de t r im enta l  to  b r e a s t - f e e d in g ,  inc luded the  development o f  systems 
convenient  f o r  o b s t e t r i c i a n s  and ho sp i ta l  personnel but not 
re sponsive  to  the  emotional needs and w el l -be ing  o f  mothers and i n f a n t s .
The immediate postpartum per iod  i f  c r u c ia l  t o  the  i n i t i a t i o n  of 
success fu l  l a c t a t i o n .  F a i lu re  t o  br ing  a new baby to  h i s  mother u n t i l  
s ix t e en  hours following d e l iv e ry  i s  o f ten  the  case in  h o s p i t a l s ,  
according to  Johnson (94).  Johnson repor ted  t h a t  a t  e i g h t  weeks 
postpartum, mothers who were allowed t o  nurse  a t  one hour following 
d e l iv e ry  were much more l i k e l y  to  be nurs ing than those  who had nursed 
a t  s ix t e e n  hours fo llowing d e l iv e r y ,  which was s tandard  p r a c t i c e  a t  the  
i n s t i t u t i o n  s tu d ied .
50
S a la r iya  e t  aJL (95) repor ted  f ind ings  from t h e i r  study which 
suggested  t h a t  both e a r ly  i n i t i a t i o n  and increased frequency of  b r e a s t ­
feeding extended the  nurs ing pe r iod ,  with e a r ly  i n i t i a t i o n  having the  
g r e a t e s t  e f f e c t .  Lozeff (93) s t a t e d  t h a t  immediate p o s tp a r ta l  nurs ing 
seems to  be le s s  impor tant f o r  e f f e c t i v e  b re a s t - fee d in g  than when the 
mother and in f a n t  s tay  to g e th e r  e a r l y  during infancy ,  nurs ing i s  on 
demand, and people support  the  nursing couple.
Lawrence (4) repor ted  t h a t  in f a n t s  in some co u n t r ie s  go 
d i r e c t l y  to  the  b r e a s t  a f t e r  d e l iv e ry .  This has phys io log ica l  e f f e c t s  
on the  u te rus  causing i t  t o  c o n t r a c t .  Since a s p i r a t i o n  of  cow milk 
formula i s  i r r i t a t i n g ,  delay o f  f i r s t  feedings  in the  United S ta te s  i s  
the  r u l e .  Colostrum, however, i s  r e a d i l y  absorbed and 
n o n - i r r i t a t i n g  (4).
Lawrence (4) suggested  t h a t  nurs ing inmedia tely  following 
d e l iv e ry  can be accomplished. She advocated pu t t ing  the  new mother 
and her i n f a n t  on a s t r e t c h e r  o r  bed wide enough f o r  bo th ,  providing 
a t r a n q u i l  atmosphere, and cover fo r  the  i n f a n t  to  prevent c h i l l i n g .  
However, some oppos i t ion  to  b re a s t - f e e d in g  in  the  d e l iv e ry  room has been 
repo r ted  by medical personnel (96).
Jackson e t  al_. (97) s tud ied  weaning t imes o f  mothers 
p a r t i c i p a t i n g  in a rooming-in p r o j e c t  as compared to  mothers using 
t r a d i t i o n a l  p o s tp a r t a l  care  a t  New Haven Hospital  from 1942 -  1951. 
Mothers and in f a n t s  were to g e th e r  in  a spec ia l  u n i t  designed to  
accommodate both mothers and i n f a n t s .  Rooming-in mothers were found to  
nurse  s i g n i f i c a n t l y  longer ,  averaging 3 .5  to  3 .8  months as compared to  
c o n t ro l s  who weaned a t  1 .8  to  2.5 months.
A study repor ted  by Meyer (12) o f  s e l e c te d  h o s p i t a l s  in the  
United S t a t e s  found t h a t  only 36.8  pe rcen t  of  h o s p i t a l s  responding to  
a q u e s t io n n a i r e  repor ted  t h a t  they had programs which could be sa id  
to  encourage b re a s t - f e e d in g ;  P r a c t i c e s  such as the  use o f  in t rapar tum 
medicat ions ,  delay nurs ing ,  s ep a ra t io n  o f  mothers and i n f a n t s ,  
providing supplementary b o t t l e s ,  enforc ing  four -hour  feeding schedules ,  
excluding f a t h e r s  and g iving l i t t l e  support  t o  b r e a s t - f e e d in g  mothers 
o f ten  hinder  success fu l  b re a s t - f e e d in g  (89) .
Ladas (98) r epo r ted  t h a t  the  most common reasons given fo r  
stopping b re a s t - f e e d in g  by surveyed LaLeche League members were 
i n s t r u c t i o n s  given by p h y s ic ian s ,  h o s p i t a l s  o r  both phys ic ians  and 
h o s p i t a l s .  Ladas suggested  t h a t  in format ion  and t r a i n i n g  regard ing  
b re a s t - f e e d in g  be given to  hosp i ta l  s t a f f  and e s p e c i a l l y  to  
a d m in i s t r a to r s  who make h o sp i ta l  po l icy .  Davies and Thomas (99) 
repor ted  t h a t  fou r teen  o f  t h i r t y - t w o  women surveyed were t o l d  by 
phys ic ians  to  supplement b re a s t - f e e d in g  with complementary b o t t l e s  
and a l l  stopped b r e a s t - f e e d in g  w i th in  two weeks.
Support ive  nurs ing ca re  i s  v i t a l  f o r  a mother to  e s t a b l i s h  
success fu l  b re a s t - f e e d in g  (31) .  Smart and Bamford (100) s tu d ied  
d i f f e r e n c e s  in b re a s t - f e e d in g  r a t e s  in a l a rg e  h o sp i t a l  and found they 
d i f f e r e d  g r e a t l y  between wards.  The most Tikely f a c t o r  of  d i f f e r e n c e  
was thought to  be the  in f luence  o f  the  nurs ing  s t a f f  on th e  wards.
Modern h o s p i t a l s  a re  u su a l ly  f u l l  o f  a c t i v i t y  and may not 
provide an atmosphere conducive to  r e s t .  New mothers need much r e s t ,  
e s p e c i a l l y  i f  they a re  b re a s t - f e e d in g .  In p r im i t iv e  c u l t u r e s ,  mothers 
a re  groomed, fed and p ro tec ted  a f t e r  d e l iv e ry  f o r  weeks (4 ) .
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Hospital  ro u t in es  o f ten  follow a four-hour  feeding schedule fo r  
in fa n t s  which i s  conducive to  b o t t l e  but not b re a s t - f e e d in g .  In fan ts  
of ten  need to  nurse more o f ten  than every four  hours,  and s t im u la t ion  
by the  i n f a n t  i s  needed to  promote milk production (93) .  Many 
physic ians  allow in fa n t s  to  have water a t  2 a.m. feedings  u n t i l  the  
milk comes in ,  but Lawrence (4) suggested t h a t  mothers be allowed to  
nurse t h e i r  i n fa n t s  on reques t .
Inc reas ing  the  Promotion of  Breast -Feeding by Medical Personnel
A s ta tement  from the  American Academy of  P e d i a t r i c s  (8) in 
support  o f  b re a s t - f ee d in g  recommended t h a t  b e t t e r  education  about 
b re a s t - f ee d in g  be provided in the  c u r r i c u l a  o f  phys ic ians  and nurses .
The s ta tement  a l so  recommended t h a t  prena ta l  p a t i e n t s  should rece ive  
i n s t r u c t i o n  on both the  t h e o r e t i c a l  and p r a c t i c a l  a spec ts  o f  b r e a s t ­
feed ing .  Another recommendation was t h a t  p rena ta l  c l i n i c s  and 
m a te rn i ty  wards should provide a c l im ate  favorab le  to  b r e a s t - f e e d in g ,  
as well as s t a f f  members who are  knowledgeable about b re a s t - fee d in g  
and who have had success fu l  b re a s t - f ee d in g  exper iences  themselves.
Physic ians
One p e d i a t r i c i a n  s t a t e d  t h a t  b r e a s t - f ee d in g  should have a more 
prominent p lace  in the  c u r r i c u l a  of  most medical schools .  He contended 
t h a t  i f  b re a s t - f ee d in g  i s  ignored by phys ic i ans ,  then o the rs  w i l l  tend 
to  regard  i t  as unimportant (101).
Physic ians  who were e n t h u s i a s t i c  about b re a s t - f e e d in g  have been 
shown to  favorab ly  in f luence  the  number of  b re a s t - f ee d in g  mothers in 
t h e i r  p ra c t i c e s  (4 ) .  Winkoff (15) repor ted  t h a t  good p e d i a t r i c
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guidance i s  e s s e n t i a l  i f  b re a s t - f ee d in g  i s  to  be su s ta in ed .  However, 
i f  a mother i s  not convinced o f  the  s u p e r i o r i t y  o f  b re a s t - f e e d in g ,  she 
may not even t r y  i t .  By the  time a p e d i a t r i c i a n  sees a mother i t  may 
be too l a t e  t o  provide informat ion and encouragement t h a t  could enhance 
th e  chances f o r  success fu l  b r e a s t - f ee d in g .  Winkoff f e l t  t h a t  
o b s t e t r i c i a n s  have the  g r e a t e s t  p o te n t i a l  f o r  inc reas ing  prevalence 
and dura t ion  o f  b r e a s t - f ee d in g .
A study by Coles e t  al_. (102) repor ted  t h a t  the  r a t e  of  mothers 
b re a s t - f e e d in g  a t  two months was independent of  those b re a s t - fee d in g  
a t  d ischarge  from h o s p i t a l s .  Their  da ta  suggested t h a t  e f f o r t s  to  
inc rease  numbers o f  b rea s t - feed in g  in f a n t s  would be most productive  i f  
d i r e c t e d  toward a n tena ta l  education o f  mothers by phys ic ians .
Many women i n t e r e s t e d  in b re a s t - f ee d in g  seek help from, or  a re  
r e f e r r e d  by phys ic ians  t o ,  o rgan iza t ions  such as LaLeche League fo r  
help in p r a c t i c a l  problems encountered with b re a s t - f e e d in g  (103).
Ladas (98) repor ted  t h a t  women who a t tended LaLeche League c la s s e s  
p r o f i t e d  by r e ce iv in g  a c c u ra t e ,  c u r ren t  and re le v an t  in format ion .
Hospi ta ls
Wood (104) repor ted  t h a t  promoting b re a s t - f ee d in g  among 
re l e v a n t  hea l th  personnel seems to  be th e  f i r s t  s tep  in  c re a t in g  an 
atmosphere conducive to  success fu l  l a c t a t i o n .  This s tudy found t h a t  
informat ion and education programs aimed a t  hosp i ta l  s t a f f  were o f ten  
as e f f e c t i v e  in inc reas ing  b re a s t - f e e d in g  r a t e s  as d i r e c t  education 
o f  new p a t i e n t s .
Several s t u d i e s  have repor ted  t h a t  s m a l l - s ca le  h osp i ta l  
programs of  educating s t a f f  and making simple no -cos t  m odif ica t ions  o f
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prena ta l  and p o s tp a r t a l  care  can do much to  promote b re a s t - fee d in g  
(24,105,106,107) .  The key to  successfu l  l a c t a t i o n  i s  confidence.  The 
environment must be su p p o r t iv e ,  with medical personnel providing 
c u r r e n t ,  p r a c t i c a l  in format ion (108).
Summary
B reas t - feed ing  has been recommended as the  d e s i r a b le  way to 
feed i n f a n t s ,  but many women s t i l l  continue to  choose b o t t l e - f e e d in g  fo r  
t h e i r  i n f a n t s  ( 4 , 5 , 7 , 8 ) .  Changes in soc ia l  values  have played a major
i
ro l e  in the  d e c l in e  in p o p u la r i ty  o f  b re a s t - f e e d in g ,  with many mothers 
choosing to  b o t t l e - f e e d  because of  a d e s i r e  to  be modern, the  s t a t u s  
a s s o c ia te d  with b o t t l e - f e e d i n g  and the  in f luence  o f  a d v e r t i s i n g  (7) .  
Soc ie ty  has accepted these  changes and medical p r a c t i c e  has become 
o r ien ted  to  the  b o t t l e - f e d  r a t h e r  than the  b r e a s t - f e d  i n f a n t  (10) .
In the  l a s t  few years  b re a s t - fee d in g  has been in c re a s in g ,  
e s p e c i a l l y  among women with h igher  l e v e l s  o f  education (14 ,19) .  S tudies  
have repor ted  t h a t  about 50 percen t  o f  women a re  now b re a s t - f ee d in g  in 
h o s p i t a l s  but only a small percentage continues  to  b r e a s t - f e e d  beyond 
the  f i r s t  few weeks postpartum (14,17) .
Health p ro f e s s io n a l s  need to  be more knowledgeable about the  
b io lo g ica l  ba s i s  o,f b re a s t - f e e d in g  and i t s  p r a c t i c a l  management in  order  
t o  provide support  f o r  women choosing to  b r e a s t - f e e d  (31) .  Hospital  
p r a c t i c e s  should be s t r u c tu r e d  to provide an atmosphere which i s  
conducive to  b re a s t - f e e d in g .  Physic ians  should take  an a c t i v e  ro l e  in 
encouraging women to  b re a s t - f e e d  and in providing them with t h e o r e t i c a l  
and p r a c t i c a l  in format ion about i t s  management. The e n t h u s i a s t i c
support  o f  phys ic ians  and hosp i ta l  p r a c t i c e s  o r i e n te d  to  b re a s t - f e e d i  
can g r e a t l y  help women overcome o b s tac le s  to  b re a s t - fee d in g  c rea ted  
by inexper ience  and c u l tu ra l  changes (4 ,5 ,7 ,8 ,9 1 ,9 2 ) .
Chapter I I I  
RESEARCH METHODOLOGY
Popula tion D escr ip t ion  and Sample Solu t ion
P h y s ic ia n s . One p a r t  o f  the  study was designed to  determine 
the  b re a s t - f e e d in g  recommendations o f  Louisiana phys ic ians .  Since the  
primary groups of  phys ic ians  involved in the  care  o f  mothers and 
in f a n t s  a re  family  p r a c t i t i o n e r s ,  general  p r a c t i t i o n e r s ,  o b s t e t r i c i a n s /  
gyneco log is t s  (des ignated  o b s t e t r i c i a n s  f o r  d i scuss ion )  and 
p e d i a t r i c i a n s ,  th e se  fou r  groups were s e le c ted  as the  study popula t ion .
S t r a t i f i e d  random sampling was used to  ob ta in  the  sample. 
Separa te  a lphabe t ized  l i s t s  o f  p h y s ic i an s '  names and addresses  were 
purchased from the  Louisiana S ta t e  Medical Soc ie ty  which inc luded the  
fo l lowing :  family  p r a c t i t i o n e r s  -  414 names; general  p r a c t i t i o n e r s  -
356 names; o b s t e t r i c i a n s  -  427 names; and, p e d i a t r i c i a n s  - 392 names.
The de s i r ed  sample o f  one hundred names per  ca tegory  was 
achieved by choosing every fou r th  name in each ca tegory  beginning with 
a name determined by a drawing o f  numbers. Each group o f  one hundred 
names was then t r a n s f e r r e d  to  s ep a ra te  phy s ic i an s '  mailing  l i s t s  
according to  ca tegory .
Hospital  s . The o th e r  p a r t  o f  the  study was designed to  
determine the  b r e a s t - f e e d in g  p r a c t i c e s  in Louisiana h o s p i t a l s .  The 
popula tion  included the  names and addresses  o f  Louis iana  h o s p i t a l s  
re p o r t in g  in f a n t  b i r t h s  in 1980 obta ined  from Vita l  S t a t i s t i c s ,  
Department of  Health and Human Resources.  A t o t a l  of  n in e ty - fo u r
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h o s p i t a l s  r e p o r t in g  b i r t h  r a t e s  of  a t  l e a s t  tw en ty - f ive  b i r t h s  during 
the  y e a r  were chosen f o r  p a r t i c i p a t i o n  in the  s tudy.
Survey Instrument
P h y s ic i a n s . A th ree -page  q u e s t io n n a i r e  (Appendix A) was 
developed to  e l i c i t  in format ion by mail from Louis iana  physic ians  about 
t h e i r  recommendations concerning b r e a s t - f e e d in g .  General a reas  of 
ques t ion ing  inc luded the  p h y s ic i an s '  knowledge of  c u r r e n t  b re a s t - f e e d in g  
informat ion and recommendations,  the  p h y s ic i an s '  own recommendations 
and c e r t a i n  demographic d a ta .
Statements  concerning p h y s ic i an s '  recommendations were scored 
according to  the  L ik e r t  method o f  summation r a t i n g  (109) which i s  a s e t  
o f  i tems to  which s u b jec t s  respond with degrees o f  agreement or  
disagreement.  Sta tements  f o r  which the  most d e s i r a b l e  response was 
a f f i r m a t i v e  r a t e d :  S trongly  agree  and always recommend - 5; agree  and
u s u a l ly  recommend - 4;  undecided and o c ca s io n a l ly  recommend - 3; 
d i sag ree  and seldom recommend -  2; and, s t ro n g ly  d isag ree  and never 
recommend -  1. Those recommendations with a d e s i r ed  nega t ive  response 
were scored in the  oppos i te  manner.
Most of  the  s ta tem ents  were c ons t ruc ted  in a c h ec k -1 i s t  form 
f o r  ease  o f  completion and t a b u l a t i o n .  Completion time f o r  the  
q u e s t io n n a i r e  was e s t im ated  a t  approximate ly  f i f t e e n  minutes .
Respondents were assured  anonymity.
The q u e s t io n n a i r e  was reviewed by the  N u t r i t i o n  Section 
A dm in is t ra to r  and the  A s s i s t a n t  S ec re ta ry  o f  the  O ff ice  o f  Health 
Serv ices  and Environmental Q u a l i ty ,  Department o f  Health and Human 
Resources.  The q u e s t io n n a i r e  was p r e t e s t e d  by mail us ing a random
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sample o f  twenty -four  Louisiana phys ic i ans ,  s ix  in each category o f  
family  p r a c t i t i o n e r s ,  general  p r a c t i t i o n e r s ,  o b s t e t r i c i a n s  and 
p e d i a t r i c i a n s .  Responses were received  from fou r  family  p r a c t i t i o n e r s ,  
th re e  general  p r a c t i t i o n e r s ,  fou r  o b s t e t r i c i a n s  and f i v e  p e d i a t r i c i a n s .  
No changes were made in the  q u es t io n n a i r e  fo llowing the  p r e t e s t .
H o sp i t a l s . A one-page q u e s t io n n a i r e  (Appendix B) was 
developed to  obta in  information by mail about b re a s t - fee d in g  p r a c t i c e s  
and p o l i c i e s  in Louisiana h o s p i t a l s  providing m a te rn i ty  s e rv ice s .
Most of  the  s ta tements  were co ns t ruc ted  in a c h ec k -1 i s t  form f o r  ease  
o f  completion and t a b u l a t i o n .
Statements concerning b re a s t - f ee d in g  p ra c t i c e s  in Louisiana 
h o s p i t a l s  were scored according to  the L ik e r t  method of  summation 
r a t in g  (109).  Sta tements  f o r  which the  most d e s i r a b l e  response was 
a f f i r m a t i v e  r a t e d :  Always p ra c t i c e  - 5; u su a l ly  p r a c t i c e  - 4;
occas io n a l ly  p r a c t i c e  -  3; seldom p ra c t i c e  -  2; and never p ra c t i c e  -  1. 
Those with a d e s i r ed  negat ive  response were scored in the  oppos i te  
manner.
Completion t ime f o r  the  q u e s t io n n a i r e  was e s t im ated  a t  
approximate ly f i f t e e n  minutes.  Respondents were assu red  anonymity.
The q u e s t io n n a i r e  was reviewed by the  N u t r i t io n  Sect ion 
A dm inis t ra to r  and the  A s s i s t a n t  S ec re ta ry  o f  the  O ff ice  o f  Health 
Serv ices  and Environmental Q u a l i ty ,  Department of  Helath and Human 
Resources.
The q u e s t io n n a i r e  was p r e t e s t e d  by mail us ing a random sample 
o f  th r e e  h o s p i t a l s  in Louisiana providing m a te rn i ty  s e r v i c e s .  Responses 
were received  from the  th ree  h o s p i t a l s  sampled. No changes were made in 
the  q u e s t io n n a i r e  following the p r e t e s t .
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Data Col lec t ion
P h y s ic ian s . The A s s i s t a n t  S e c re ta r y ,  Off ice  o f  Health Serv ices  
and Environmental Q u a l i ty ,  Department of Health and Human Resources,  
was requested  to  w r i t e  a l e t t e r  (Appendix C) to  the  p re s id en t  o f  the  
Louisiana S ta t e  Medical Socie ty  and to  p re s id en ts  of  each local medical 
soc ie ty  t e l l i n g  them about the  study and asking f o r  cooperation from 
t h e i r  members two months before  the  q u e s t io n n a i r e s  were mailed.
Each q u e s t io n n a i r e  was numbered to  correspond to  the  phys ic ian  
number on the  mai ling l i s t .  A l e t t e r  p r in ted  on l e t t e r h e a d  from the  
Off ice  o f  Health Serv ices  and Environmental Q u a l i ty ,  Department of 
Health and Human Resources (Appendix D), a numbered q u e s t io n n a i r e  and 
a stamped, s e l f - a d d re s s ed  envelope were mailed to  each phys ic ian .
The l e t t e r  explained the  p ro je c t  and s o l i c i t e d  coopera t ion ;  the  
envelope Was provided f o r  re tu rn in g  the  completed form. At the  bottom 
o f  each p r in ted  l e t t e r ,  the  au thor  wrote a pe rso n a l ,  hand-wri t ten  note  
to  each physic ian asking f o r  h i s  a s s i s t a n c e  in completing the  
questionnai re .
The q u e s t io n n a i r e s  were mailed on January 4 ,  1982 to  four  
hundred phys ic ians .  I f  a phys ic ian  had not r e p l i e d  in th r e e  weeks 
from t h a t  d a t e ,  he was sen t  a second l e t t e r  (Appendix E),  along with 
another  numbered copy o f  the  q u e s t io n n a i r e  and a stamped, s e l f -  
addressed envelope.
H o s p i t a l s . Each hosp i ta l  q u e s t io n n a i r e  was numbered to  
correspond to  the  hosp i ta l  number on the  mailing  l i s t .  A l e t t e r  
p r in t e d  on l e t t e r h e a d  from the  O ff i ce  o f  Health Serv ices  and 
Environmental Q u a l i ty ,  Department of  Health and Human Resources
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(Appendix F) ,  a numbered q u e s t io n n a i r e  and a stamped, se l f -ad d res sed  
envelope were mailed to  a d m in i s t r a to r s  o f  each of the  n in e ty - fo u r  
h o s p i t a l s .  The l e t t e r  expla ined the  p r o j e c t  and s o l i c i t e d  coopera t ion ;  
the  envelope was provided f o r  r e tu rn ing  the  completed q u e s t io n n a i r e .
At the bottom of each p r in ted  l e t t e r ,  the  au thor  wrote a pe rsona l ,  
hand-wri t ten  note  to  each a d m in i s t r a to r  asking f o r  h i s  cooperation in 
completing the  q u e s t io n n a i r e .
The q u e s t io n n a i r e s  were mailed on January 4 ,  1982. I f  an 
a d m in i s t r a to r  had not r e p l i e d  in t h r e e  weeks from t h a t d a t e ,  he was 
s en t  a second l e t t e r  (Appendix G), along with another  numbered copy 
o f  the  q u e s t io n n a i r e  and a stamped, s e l f - a d d re s sed  envelope.
Response
P h y s ic i a n s . A t o t a l  o f  298 q u e s t io n n a i r e s  of  400 physic ians
(100 in each ca tegory  o f  family p r a c t i t i o n e r s ,  general  p r a c t i t i o n e r s ,
o b s t e t r i c i a n s  and p e d i a t r i c i a n s )  were re tu rned  with in  two months of
the  second m a i l ing ,  g iv ing  an ove ra l l  r e tu rn  r a t e  of  75 pe rcen t .  Of
those r e tu rn e d ,  274 q u e s t io n n a i r e s  (69 pe rcen t)  were u sab le .  Responses
were rec ieved by physic ian  ca tegory  as fo l lows:
Family P r a c t i t i o n e r s  - 73 re tu rned  q u e s t i o n n a i r e s ,  71 usable  
q u e s t i o n n a i r e s  (71 pe rcen t )
i
General P r a c t i t i o n e r s  - 67 re tu rned  q u e s t i o n n a i r e s ,  46 usable  
q u e s t i o n n a i r e s  (46 percen t)
O b s t e t r i c i a n s  - 70 re tu rned  q u e s t i o n n a i r e s ,  69 usab le  
q u e s t io n n a i r e s  (69 percen t)
P e d ia t r i c i a n s  - 88 re tu rned  q u e s t i o n n a i r e s ,  88 usable  
q u e s t io n n a i r e s  (88 pe rcen t)
H o s p i t a l s . A t o t a l  o f  83 q u e s t io n n a i r e s  from 94 h o s p i t a l s
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surveyed were re tu rned  within  two months o f  the  second m a i l ing ,  giv ing 
an 88 percent r e tu rn  r a t e .  All re tu rned  q u e s t io n n a i r e s  were u sab le .
Analysis  of  Data
P h y s ic ian s . Data were handcoded and analyzed a t  the  Louisiana 
S t a t e  Univers i ty  Computer Center .  Frequency data  were presented  fo r  
demographic informat ion ,  p h y s ic i a n ' s  reasons f o r  d iscouraging mothers 
from b r e a s t - f e e d in g ,  d i scuss ion  t imes o f  b re a s t - fee d in g  by phys ic ians ,  
p hys ic ians '  recommended times of  b re a s t - fee d in g  i n i t i a t i o n  and 
phy s ic ian s '  opinions  as the  adequacy o f  information received in medical 
s ch o o l .
An a n a ly s i s  of var iance  using the  F t e s t  was employed to  
determine s i g n i f i c a n t  d i f f e r e n c e s  in the  phy s ic i an s '  recommendations 
as r e l a t e d  to  area  of  s p e c i a l i z a t i o n ,  loca t ion  of  p r a c t i c e ,  y e a r  of  
medical school graduation and whether o r  not a p h y s ic i a n ' s  own ch i ld ren  
had been b re a s t - f e d .
Hospital s . Data were handcoded and analyzed a t  the  Louisiana 
S ta t e  U nivers i ty  Computer Center.  Frequency data  were presented f o r  
demographic information and f o r  the  t ime of  b re a s t - fee d in g  i n i t i a t i o n  
p ra c t ic e d  in Louisiana h o s p i t a l s .
Because of  the  r e l a t i v e l y  small sample s i z e ,  da ta  were grouped 
in the  following th re e  c a te g o r i e s  f o r  a n a ly s i s :  a lw ays /usua l ly  
p r a c t i c e ,  o ccas io n a l ly  p ra c t i c e  and seldom/never p r a c t i c e .  An a n a ly s i s  
o f  var iance  us ing the  F t e s t  was used to  determine s i g n i f i c a n t  
d i f f e r en c es  in the  hosp i ta l  p r a c t i c e s  as r e l a t e d  t o  h osp i ta l  s i z e ,  
number o f  b r e a s t - f e d  i n fa n t s  and number o f  l i v e  b i r t h s .  Chi square
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an a ly s i s  was used to  determine s i g n i f i c a n t  d i f f e r en c es  in the  p r a c t i c e s  




P h y s ic ia n s . Most Louisiana physic ians  (62 percen t)  repor ted  
t h e i r  p lace of  p r a c t i c e  as urban/surburban.  A small town p ra c t i c e  
was s p e c i f i e d  by 32 percen t  o f  phys ic ians  while only 6 pe rcen t  l i s t e d  a 
ru r a l  p r a c t i c e .
Seventy -four  pe rcen t  o f  Louisiana physic ians  responding to  the 
q u e s t io n n a i r e s  r epo r ted  they graduated from medical school p r i o r  to  
1970; 26 pe rcen t  repor ted  t h a t  they graduated in 1970 or  a f t e r  1970.
Most Louisiana physic ians  (60 percen t)  repor ted  t h a t  a t  l e a s t  
one o f  t h e i r  own ch i ld re n  was b r e a s t - f e d .  Twenty-eight pe rcen t  repor ted  
t h a t  none o f  t h e i r  c h i ld ren  were b r e a s t - f e d ,  one percen t  repor ted  lack 
of  knowledge of  how t h e i r  c h i ld ren  were fed and 11 percen t  repor ted  
having no c h i ld re n .
The breakdown of  physic ians '  responses  rece ived  by sex was 95 
percent male and 8 pe rcen t  female.  Of the  22 responses received from 
female phys ic i ans ,  14 l i s t e d  p e d i a t r i c i a n  as t h e i r  a rea  of 
s p e c i a l i z a t i o n .
H o sp i t a l s . The number o f  beds repor ted  by Louisiana h o s p i t a l s  
ranged from 21 beds to  1642 beds with a median o f  115 beds.  Of the 83 
h o s p i t a l s  responding t o  the  q u e s t i o n n a i r e ,  82 were c l a s s i f i e d  as general  
h o s p i t a l s  while only one was a m ate rn i ty  h o s p i t a l .
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Most h o s p i t a l s  (52 percent)  repor ted  being loca ted  in small 
towns. Th i r ty  fou r  percen t  repor ted  urban/suburban loca t ions  and 14 
percen t  repor ted  ru ra l  lo c a t io n s .  The h o s p i t a l s  repor ted  the 
approximate number o f  l i v e  b i r t h s  occurr ing  from January 1, 1981 to 
December 31, 1981 to  range from 21 l i v e  b i r t h s  to  7,350 l i v e  b i r t h s .
The median was 446 l i v e  b i r t h s .
Louisiana h o s p i t a l s  a lso  repor ted  the  approximate number of 
b re a s t - f e d  i n f a n t s  during hosp i ta l  s tay  wihch ranged from 0 to  2084 
b re a s t - f e d  i n f a n t s .  The median was 137 b r e a s t - f e d  i n f a n t s .
Data from the  survey were analyzed and presented in  terms of  
s p e c i f i c  study o b je c t iv e s .  Resul ts  are  presented  in the  following 
s ec t io n s .
Importance o f  Breast -Feeding
Table 1 p re sen ts  frequency data  and mean score  in format ion on 
the  opinion of  Louisiana physic ians  regard ing the  importance of  b r e a s t ­
feeding to  ch i ld ren  in America today. As shown by frequency d a ta ,  most 
Louisiana physic ians  considered b re a s t - fee d in g  to  be very important 
(63 p e rc en t ) .  Eighteen percen t  of  phys ic ians  repor ted  b re a s t - fee d in g  
to  be important  and 16 percent repor ted  i t  to  be somewhat important.
Only th re e  percent repor ted  b re a s t - fee d in g  to  be unimportant.  A g r e a t e r  
percentage  o f  family  p r a c t i t i o n e r s  (65 p e r c e n t ) ,  general  p r a c t i t i o n e r s  
(66 p e r c e n t ) ,  and p e d i a t r i c i a n s  (74 percen t)  repor ted  t h a t  they 
considered b re a s t - f ee d in g  to  be very important than did  o b s t e t r i c i a n s  
(44 pe rcen t ) .
The following s c a le  f o r  mean score informat ion on the  opinion 
o f  Louisiana physic ians  regard ing the  importance of  b r e a s t - f e e d in g ,
TABLE 1
OPINION OF PHYSICIANS REGARDING THE IMPORTANCE OF
BREAST-FEEDING BY SPECIALIZATION AREA, LOUISIANA, 1982
Percent by S p ec ia l iza t io n  Area
Opinions Family
P ra c t i t io n e r s
(N-66)
General
P ra c t i t io n e r s
(N-41)
O bs te t r ic ians  1 
(N-61)






Very Important 65 66 44 74 63 3.30
Important 20 10 25 15 18
Somewhat Important 14 15 26 10 16
Unimportant 1 10 5 1 3
Total 100 100 100 100 100
♦Mean score f o r  t o t a l  based on survey scores as follows 
important -  2, unimportant -  1.
: very important -  4 ,  important -  3,  somewhat
(St
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presented  in Table 1, was used to  ass ign  values  to  the  d i f f e r e n t
c a te g o r ie s  f o r  d iscuss ion  purposes:
Very Important:  3.26 - 4.00
Important :  2.52 - 3.25
Somewhat Important:  1.76 -  2.51
Not Important:  1.00 -  1.75
Most Louisiana phys ic ians  agreed t h a t  b re a s t - f ee d in g  was very important
fo r  ch i ld ren  in America today (mean -  3 .30) .
A highly  s i g n i f i c a n t  d i f f e r en c e  (P < 0.01) was seen among
s p e c i a l i z a t i o n  a reas  o f  physic ians  in regard to  t h i s  s ta tem en t ,  and
t h i s  informat ion i s  p resen ted  in Table 2. P e d i a t r i c i a n s  (mean - 3 .8 5 ) ,
family p r a c t i t i o n e r s  (mean -  3 .4 4 ) ,  and general  p r a c t i t i o n e r s
(mean - 3.26) r epo r ted  t h a t  they f e l t  b re a s t - f ee d in g  was very impor tant
while o b s t e t r i c i a n s  (mean -  2.45) considered b re a s t - fee d in g  to  be
somewhat important .
No s i g n i f i c a n t  d i f f e r en c es  were noted in comparison of  the
s ta tement  regarding the  importance o f  b re a s t - f e e d in g  and the  lo ca t io n
o f  a p h y s ic i a n ' s  p r a c t i c e  (Table 3) o r  the  y e a r  o f  medical school
graduation  (Table 2) .  A highly  s i g n i f i c a n t  d i f f e r e n c e  (P < 0.01) was
found in' the  r e l a t i o n  of  the  s ta tement with whether o r  no t a p h y s ic i an ' s
own i n f a n t  had been b r e a s t - f e d  (Table 4 ) .  Physic ians  whose own in fa n t s
were b r e a s t - f e d  repor ted  t h a t  b re a s t - f ee d in g  f o r  ch i ld ren  in America was
very impor tant (mean - 3.72) while those  who did not have b re a s t - f e d
c h i ld ren  repor ted  t h a t  b r e a s t - f ee d in g  was somewhat impor tant
(mean - 2 .42) .
67
TABLE 2
COMPARISON OF PHYSICIANS' OPINIONS REGARDING THE IMPORTANCE OF
BREAST-FEEDING BY SPECIALTY AREA AND YEAR OF MEDICAL
SCHOOL GRADUATION, LOUISIANA, 1982
Opinion_____________________ N_____________F Values
Speci a l i - 
z a t io n  d . f .
Year Med.
School
Grad. d . f .
Importance o f  b r e a s t ­
feeding f o r  w e l l -  
being of  i n f a n t s  in
America today. 250 4.77** (3,242) 0.87 (1,242)
♦♦ S ig n i f ic an t  a t  the  0.01 leve l  o f  p r o b a b i l i t y
TABLE 3
COMPARISON OF PHYSICIANS' OPINIONS REGARDING THE IMPORTANCE 
OF BREAST-FEEDING BY SPECIALTY AREA AND LOCATION 
OF PRACTICE, LOUISIANA, 1982
Opinion N F Values
S p e c i a l i ­
z a t io n  d . f . Location d . f .
Importance o f  b r e a s t ­
feeding f o r  w e l l ­
being o f  i n f a n t s  in
America today. 248 4.99** (3,239) 1.03 (2,239)
♦♦ S ig n i f ic an t  a t  the  0.01 level o f  p r o b a b i l i t y .
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TABLE 4
COMPARISON OF PHYSICIANS' OPINIONS REGARDING THE IMPORTANCE OF
BREAST-FEEDING BY SPECIALTY AREA AND OWN INFANT
BREAST-FED, LOUISIANA, 1982
Opinion_____________________ N______________ F Values
S p e c i a l i ­
z a t io n  d . f .
Own
In f an t  
Br- Fed d . f .
Importance o f  b r e a s t ­
feeding f o r  we l l -  
being o f  i n f a n t s  in 
America today. 218 3* 21♦ (3,210) 15.73A+ (1,210)
♦ S ig n i f i c a n t  a t  the  0.05 level 
♦ ♦ S ig n i f i c a n t  a t  th e  0.01 level
o f  p r o b a b i l i t y ,  
of p r o b a b i l i t y .
Phys ic ians '  Opinions Regarding Current Breast-Feeding Recommendations
Mean score  informat ion i s  presented  in Table 5 on the  opinion of
Louisiana physic ians  regard ing  c u r r e n t  b re a s t - f e e d in g  recommendations.
For purposes o f  d i s c u s s io n ,  the  following s c a le  was used to  ass ign
values  to  th e  f i v e  d i f f e r e n t  c a t e g o r i e s .
S t rong ly  Agree: 4.21 - 5.00
Agree: 3.41 -  4.20
Undecided: 2.61 -  3.40
Disagree :  1 . 8 1 - 2 . 6 0
Strongly  Disagree:  1.00 -  1.80
Most Louisiana phys ic ians  s t ro n g ly  agreed (mean - 4 .59) with 
the  s ta tem ent  t h a t  b r e a s t  milk i s  the  b e s t  form o f  nourishment f o r  
i n f a n t s .  However, most phys ic ians  d isagreed  (mean -  2 .44) t h a t  most 
i n f a n t s  should rece iv e  only b r e a s t  milk f o r  th e  f i r s t  s i x  months of  
l i f e .  B reas t - feed in g  i s  c u r r e n t l y  recommended by many a u t h o r i t i e s  as
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TABLE 5
OPINION OF PHYSICIANS REGARDING CURRENT
BREAST-FEEDING RECOMMENDATIONS, LOUISIANA, 1982
Recommendations_________________________________________ N______ Mean Scores
Breas t  milk i s  the  b e s t  form of  nourishment f o r
in f a n t s .  273 4.59
Most in f a n t s  should rece ive  only b r e a s t  milk f o r
th e  f i r s t  6 months o f  l i f e .  272 2.44
Most women should be encouraged by t h e i r
physic ians  to  b re a s t - f ee d  t h e i r  i n f a n t s .  270 4.31
B reas t - fed  in fa n t s  are  l e s s  l i k e l y  t o  have
se r ious  r e s p i r a t o r y  in f e c t io n s  than b o t t l e - f e d .  273 3.98
B reas t - fed  in f a n t s  a re  l e s s  l i k e l y  t o  have se r ious  
g a s t r o i n t e s t i n a l  i n f e c t io n s  than b o t t l e - f e d .  273 4.16
B reas t - fed  in f a n t s  a re  l e s s  l i k e l y  to  have
a l l e r g i c  cond i t ions  than b o t t l e - f e d .  272 4.19
An advantage o f  b re a s t - f ee d in g  i s  t h a t  mothers do
not know the  amount o f  milk consumed. 260 2.75
B reas t - feed ing  o f t e n  develops a spec ia l  bonding 
r e l a t i o n s h i p  between mother and i n f a n t  not
achieved with b o t t l e - f e e d in g .  272 4.19
B reas t - feed ing  i s  more economical than
b o t t l e - f e e d i n g .  273 4.41
B reas t - feed ing  i s  u su a l ly  co n t ra in d ic a te d
with C-Section.  274 4.09
B reas t - feed ing  i s  u sua l ly  c o n t ra in d ic a te d  with
premature i n f a n t s .  271 3.49
Bresa t - feed ing  i s  usua l ly  c o n t ra in d ic a te d  with
maternal d ia b e t e s .  272 3.51
Breas t - feed ing  i s  usua l ly  c o n t r a in d ic a te d  i f  a 
woman plans  to  continue working away from home 
a f t e r  baby 's  b i r t h .  274 3.47
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the  d e s i r a b le  way to  feed i n fa n t s  and the  only source of  nourishment 
needed by most i n f a n t s  f o r  the  f i r s t  s ix  months o f  l i f e  ( 4 , 5 , 7 , 8 ) .
Physic ians  s t ro n g ly  agreed (mean - 4.31)  t h a t  most women should 
be encouraged by t h e i r  physic ians  to  b r e a s t - f e e d .  S tudies  have repor ted  
t h a t  more women w i l l  b r e a s t - f e e d  i f  encouraged by t h e i r  physic ians  and 
t h a t  the  p h y s i c i a n ' s  support  w i l l  help the  b re a s t - fee d in g  exper ience to  
be more success fu l  (4 ,15 ,66 ,86 ) .
Most Louisiana physic ians  agreed with the  s ta tements  which 
r e l a t e d  hea l th  b e n e f i t s  f o r  in f a n t s  t o  b re a s t - f e e d in g .  The physic ians  
agreed t h a t  b r e a s t - f e d  in fa n t s  were l e s s  l i k e l y  t o  have ser ious  
r e s p i r a t o r y  i l l n e s s e s  (mean - 3 .9 8 ) ,  g a s t r o i n t e s t i n a l  in f e c t io n s  
(mean -  4 .1 6 ) ,  or  a l l e r g i c  condi t ions  (mean - 4.19) than b o t t l e - f e d  
in f a n t s .  There i s  much evidence to  give support  t o  the  idea  t h a t  
b r e a s t - f ee d in g  o f f e r s  immunological p ro te c t io n  to  i n f a n t s  ( 4 , 5 , 7 , 8 ) .  
Breas t  milk i s  a l so  b e t t e r  t o l e r a t e d  by human in f a n t s  than cow milk 
and thus the  inc idence  o f  a l l e r g i c  r e a c t io n s  i s  reduced ( 3 ,4 ,5 ,7 ,4 5 ) .
Physic ians  were undecided (mean - 2.75) about the  s ta tement 
t h a t  an advantage o f  b re a s t - f ee d in g  i s  t h a t  mothers do not know the 
amount o f  milk consumed by t h e i r  i n f a n t s .  Researchers have suggested 
t h a t  in not being aware o f  the  amount of  b r e a s t  milk consumed as they 
a re  with  b o t t l e - f e e d i n g ,  mothers a re  not concerned with having the  
i n f a n t  f i n i s h  every l a s t  drop of  milk which may thus  c o n t r ib u te  to  
over- feed ing  and perhaps problems of  overweight (3 ) .
Louisiana  phys ic ians  agreed (mean - 4 .19)  t h a t  b r e a s t - f ee d in g  
develops a spec ia l  bonding r e l a t i o n s h i p  between mothers and in f a n t s  not 
achieved with b o t t l e - f e e d i n g .  Some re sea rch e r s  have suggested  t h a t
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b re a s t - f ee d in g  o f f e r s  an in t im a te  exper ience  t o  a mother and her  in f a n t  
which helps to  develop a very sp ec ia l  r e l a t i o n s h i p  between the  two 
(7 ,68 ,69 ) .
Most phys ic ians  s t ro n g ly  agreed (mean -4 .41)  t h a t  b r e a s t ­
feeding  i s  more economical than b re a s t - f e e d in g .  When human milk is  
not used to  feed an i n f a n t ,  the  next b e s t  a l t e r n a t i v e  i s  a p ro p r i e t a ry  
formula.  The c o s t  o f  the  formula,  along with b o t t l e s ,  b o t t l e  
s t e r i l i z a t i o n  equipment and energy cos t s  to  prepare  formula w i l l  be 
more expensive than the  e x t r a  food needed by a mother t o  produce milk 
f o r  her  i n f a n t  (4 ,7 ,6 5 ) .
Louisiana physic ians  agreed (mean - 4 .09) with the  sta tement 
t h a t  b re a s t - f e e d in g  i s  u sua l ly  c o n t r a in d ic a te d  with Cesarean sec t io n .  
Many r e sea rch e r s  have repo r ted  t h a t  Cesarean s ec t io n  i s  not a 
c o n t r a in d ic a t io n  to  b re a s t - f e e d in g  ( 4 , 5 , 7 , 8 ) .  Many Cesarean sec t io n s  
a re  now performed with the  same a n e s t h e t i c  given to  mothers having 
vaginal  d e l i v e r i e s .  In cases  where medicat ions  a re  given which may 
a f f e c t  the  i n f a n t ' s  re f lexes ,  b r e a s t - f e e d in g  can be delayed u n t i l  the  
m ed ica t ion ' s  e f f e c t s  wear o f f  ( 4 , 7 , 8 ) .  One re s e a rc h e r  repor ted  t h a t  
the  primary o b s ta c le s  t o  b re a s t - f e e d in g  following Cesarean s e c t io n  a re  
th e  m other ' s  d iscomfort  and d i f f i c u l t y  in  movement (8 ) .
Physic ians  agreed (mean - 3.49) t h a t  b r e a s t - f e e d in g  i s  u sua l ly  
c o n t r a in d ic a te d  f o r  premature i n f a n t s .  There i s  con troversy  regard ing 
b re a s t - f e e d in g  f o r  p re - te rm  in f a n t s  l e s s  than 38 weeks but most 
a u t h o r i t i e s  agree t h a t  the  moderately premature i n f a n t  grows as well 
on b r e a s t  milk as on formula (76 ,77) .
Louisiana physic ians  agreed (mean - 3 .51) t h a t  b re a s t - f e e d in g  
i s  c o n t r a in d ic a te d  with maternal d i a b e t e s .  Researchers  have repo r ted
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t h a t  d iabe tes  does not prec lude  b re a s t - f ee d in g  and t h a t  b rea s t - f eed in g  
f o r  the  d i a b e t i c  mother a c t u a l l y  has many advantages.  Some d i a b e t i c  
nurs ing mothers have a p a r t i a l  or  complete remission o f  d ia b e t e s ,  
a t t r i b u t e d  to  hormone i n t e r a c t i o n ,  which may l a s t  through l a c t a t i o n  or  
f o r  severa l  y e a r s .  Iron s to r e s  a re  a l so  preserved with the  t r a n s i e n t  
amenorrhea a s so c ia te d  with b re a s t - f e e d in g .  Additional c a l o r i e s  w i l l  be 
requ ired  by the  l a c t a t i n g  d i a b e t i c  mother and c lo se  observat ion  of 
blood sugar  l e v e l s ,  along with a n t i c i p a t o r y  guidance,  should be 
followed (4) .
Physic ians  agreed {mean -  3.47) t h a t  b re a s t - f ee d in g  fo r  working 
mothers i s  u sua l ly  c o n t ra in d ic a te d .  Researchers have repor ted  t h a t  
even i f  a woman i s  only ab le  to  b r e a s t - f e e d  he r  in f a n t  f o r  s ix  weeks 
before  r e tu rn in g  to  work, t h i s  i s  to  the  i n f a n t ' s  advantage and worth 
the  e f f o r t .  A woman who i s  o f f  work f o r  longer than s ix  weeks may 
continue to  b re a s t - f e e d  her i n f a n t  during her t ime a t  home and use 
formula o r  expressed milk when she i s  away from her baby (4 ,8 ) .
Comparison o f  Current Breas t-Feeding Recommendations by Phys ic ians '  
S p e c i a l i z a t io n s
Analyses o f  var iance  of  c u r r e n t  b re a s t - f ee d in g  recommendations 
and Louisiana p h y s ic i an s '  op in ions  regard ing these  recommendations by
i
physic ian  s p e c i a l i z a t i o n  a reas  i s  p resen ted  in  Tables 6,  7 ,  and 8.
Table 6,  which compares the  recommendations by s p e c i a l i z a t i o n  a rea  and 
y e a r  o f  medical school g radua t ion ,  was used to  d iscuss  s i g n i f i c a n c e  
because o f  t h e  l a r g e r  sample s i z e  f o r  t h i s  p a r t i c u l a r  a n a ly s i s .
Highly s i g n i f i c a n t  d i f f e r e n c e s  (P < 0.01) among s p e c i a l i z a t i o n s  
were found f o r  severa l  o f  th e  c u r r e n t  reconmendations. One o f  these
TABLE 6
COMPARISON OF PHYSICIANS' OPINIONS REGARDING CURRENT BREAST-FEEDING
RECOMMENDATIONS BY SPECIALIZATION AND YEAR OF MEDICAL SCHOOL GRADUATION, LOUISIANA, 1982
F Values
Reconmendations Spec ia l iza t ion  d . f .
Year Med. 
School Grad. d . f .
Breas t  milk i s  the  b e s t  form of  
nourishment fo r  in fa n t s .  273
Most in fa n ts  should receive  only b rea s t  
milk f o r  the  f i r s t  6 months o f  l i f e .  272
Most women should be encouraged by 
t h e i r  physicians to  b reas t - feed  t h e i r  
in fa n ts .  270
Breas t - fed  in fan ts  a re  l e s s  l i k e l y  to
have ser ious  r e s p i r a to ry  in fec t ions
than b o t t l e - f e d .  273
Breas t- fed  in fan ts  are  l e s s  l i k e ly  to
have ser ious  g a s t r o in t e s t i n a l
in fec t ions  than b o t t l e - f e d .  273
Breas t - fed  in fa n t s  a re  l e s s  l i k e ly  to
have a l l e r g i c  condit ions  than
b o t t l e - f e d .  272
An advantage o f  b reas t - feed ing  i s  t h a t
































Recommendations S p ec ia l iza t ion d . f .
Year Med. 
School Grad. d . f .
Breas t- feeding often  develops a 
specia l  bonding r e l a t io n s h ip  between 
mother and in fa n t  not achieved with 
b o t t l e - f ee d in g .  272
Breas t- feeding i s  more economical
than b o t t l e - f eed in g .  273
Breas t- feeding i s  usual ly  
con t ra ind ica ted  with C-Section.  274
Breas t- feeding is  usually
cont ra ind ica ted  with premature
in fa n t s .  271
Breast- feeding i s  usual ly
contra ind ica ted  with maternal
diabetes .  272
Breas t- feeding i s  usually  
con t ra ind ica ted  i f  a woman plans to  
continue working away from home a f t e r  

























♦ S ign i f ican t  a t  the  0.05 level  of p ro b ab i l i ty  
♦♦Signif icant  a t  the  0.01 level  of p ro b a b i l i ty
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recommendations was t h a t  most women should be encouraged by t h e i r  
physic ians  to  b re a s t - f e e d .  All o f  the  s p e c i a l i z a t i o n s  were in agreement 
with the  s ta tement .  However, p e d i a t r i c i a n s  (mean - 4 .5 5 ) ,  family 
p r a c t i t i o n e r s  (mean - 4.45) and general  p r a c t i t i o n e r s  (mean -  4.28) 
s t ro n g ly  agreed with the  s ta tement  while o b s t e t r i c i a n s  (mean -  3.88) 
agreed with the  sta tement.
Highly s i g n i f i c a n t  d i f f e r e n c e s  (P < 0.01) were shown fo r  
s p e c i a l i z a t i o n  a reas  with regard t o  the  s ta tements  involving b r e a s t ­
feeding  and in f a n t  h e a l th .  All c a te g o r ie s  of  phys ic ians  agreed with 
the  s ta tement  t h a t  b r e a s t - f e d  i n f a n t s  a re  l e s s  l i k e l y  to  have se r ious  
r e s p i r a t o r y  i l l n e s s e s  than b o t t l e - f e d  in f a n t s  (family p r a c t i t i o n e r s  - 
4 .18 ;  general  p r a c t i t i o n e r s  -  4 .04 ;  o b s t e t r i c i a n s  -  3 .62; and, 
p e d ia t r i c i a n s  - 4 .0 8 ) .  However, the  mean f o r  o b s t e t r i c i a n s  (3 .62) was 
somewhat lower than the  o th e r  th re e  s p e c i a l i z a t i o n  a reas .
P e d ia t r i c i a n s  (mean - 4 .33)  and family  p r a c t i t i o n e r s  (mean -  
4.24) s t ro n g ly  agreed with the  s ta tement t h a t  b r e a s t - f e d  i n fa n t s  a re  
l e s s  l i k e l y  to  have se r ious  g a s t r o i n t e s t i n a l  in f e c t io n s  than b o t t l e - f e d  
i n f a n t s .  General p r a c t i t i o n e r s  (mean -  4 .10) and o b s t e t r i c i a n s  
(mean -  3.88) were in  agreement with  the  s ta tement .
A highly  s i g n i f i c a n t  d i f f e r e n c e  (P < 0.01) among s p e c i a l i z a t i o n s  
was a l s o  found in the  l a s t  hea l th  s ta tement  t h a t  b r e a s t - f e d  in f a n t s  are  
l e s s  l i k e l y  to  have a l l e r g i c  cond i t ions  than b o t t l e - f e d .  Family 
p r a c t i t i o n e r s  (mean -  4 .3 7 ) ,  p e d i a t r i c i a n s  (mean - 4.28) and general  
p r a c t i t i o n e r s  (mean -  4.22) s t ro n g ly  agreed with the  s ta tement while 
o b s t e t r i c i a n s  agreed with the  s ta tement  (mean -  3 .95) .
Family p r a c t i t i o n e r s ,  general  p r a c t i t i o n e r s  and p e d i a t r i c i a n s
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are  a s so c ia te d  with i n fa n t s  in t h e i r  p r a c t i c e s  whereas o b s t e t r i c i a n s  
p r im ar i ly  t r e a t  the  mothers and r a r e l y  see in f a n t s  (15).  Several 
o b s t e t r i c i a n s  commented in w r i t ing  on the  q u es t io n n a i r e s  t h a t  they were 
more comfortable  dealing  with the  s ta tements  concerning the  mothers 
than those dea l ing  with i n f a n t  recommendations.
A s i g n i f i c a n t  d i f f e r e n c e  (P < 0.05)  was shown between s p e c i a l t y  
means regard ing the  s ta tement  t h a t  b r e a s t - f ee d in g  i s  more economical 
than b o t t l e - f e e d in g .  However, according to  the  numerical ca teg o r ie s  
ass igned t o  the  r a t i n g s ,  a l l  s p e c i a l t y  a reas  s t ro n g ly  agreed with the  
s ta tement  ( family p r a c t i t i o n e r s  - 4 .59; general  p r a c t i t i o n e r s  -  4 .37; 
p e d i a t r i c i a n s  -  4 .38;  and, o b s t e t r i c i a n s  -  4 .31 ) .
The next four  s ta tements  d e a l t  with recommendations regarding 
b re a s t - fee d in g  c o n t r a in d ic a t io n s  and a l l  showed h igh ly  s i g n i f i c a n t  
d i f f e r e n c e s  (P < 0.01)  among means.
All s p e c i a l i z a t i o n  a reas  agreed t h a t  Cesarean s ec t io n  was 
usu a l ly  a c o n t r a in d ic a t io n  to  b re a s t - f e e d in g .  However, means f o r  family 
p r a c t i t i o n e r s  (3.87) and general  p r a c t i t i o n e r s  (3 .58) were in the 
agreement ca tegory  whi le  o b s t e t r i c i a n s  (4 .31)  and p e d i a t r i c i a n s  (4 .34) 
s t ro n g ly  agreed t h a t  Cesarean s ec t io n  was a c o n t r a in d ic a t io n  to 
b r e a s t - f ee d in g .
There was a highly  s i g n i f i c a n t  d i f f e r e n c e  (P < 0.01) among 
s p e c i a l i z a t i o n s  in regard to  the  s ta tement t h a t  b r e a s t - f ee d in g  i s  
c o n t r a in d ic a te d  f o r  premature i n f a n t s .  P e d ia t r i c i a n s  (mean - 3.91) and
o b s t e t r i c i a n s  (mean -  3.51) agreed with th e  s ta tement  while family
p r a c t i t i o n e r s  (mean - 3.24) and general  p r a c t i t i o n e r s  (mean -  2.98)
were undecided.
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A highly  s i g n i f i c a n t  d i f f e r e n c e  (P < 0.01) was seen among 
s p e c i a l t y  areas  in r e l a t i o n  to  the  s ta tement  t h a t  b r e a s t - f ee d in g  i s  
u su a l ly  c o n t r a in d ic a te d  with maternal d ia b e t e s .  P e d ia t r i c i a n s  (mean - 
3.94)  and o b s t e t r i c i a n s  (mean -  3.62) agreed t h a t  d iab e te s  i s  a 
c o n t r a in d ic a t io n  while family  p r a c t i t i o n e r s  (mena -  3.38) and general  
p r a c t i t i o n e r s  (mean -  3.13) were undecided.
The r e l a t i o n s h i p  o f  s p e c i a l t y  a reas  to  th e  s ta tement t h a t  
b r e a s t - f ee d in g  i s  c o n t r a in d ic a te d  i f  a woman plans to  continue  working 
away from home a f t e r  her baby 's  b i r t h  was found t o  be h ighly  
s i g n i f i c a n t  (P < 0.01) among s p e c i a l t i e s .  P e d ia t r i c i a n s  (mean - 3.83) 
and o b s t e t r i c i a n s  (mean -  3.58) were in agreement with the  s ta tement 
while family p r a c t i t i o n e r s  (mean - 3 .21)  and general  p r a c t i t i o n e r s  
(mean - 3.02) were undecided.
Comparison o f  Current Recommendations by Year o f  Medical School 
Graduation
During th e  p a s t  decade, b re a s t - f e e d in g  has become more popular 
in the  United S t a t e s  (14 ,15 ,16) .  On the  bas is  o f  t h i s  repor ted  f a c t ,  
the  d i f f e r e n t  y ea r s  o f  ph y s ic i an s '  medical school graduat ions  were 
grouped in to  two c a te g o r ie s  to  determine i f  d i f f e r e n c e s  e x i s t e d  in 
recommendations between physic ians  who graduated when b o t t l e - f e e d in g  
was almost t o t a l l y  p ra c t i c e d  (before  1970) and those  who graduated as 
b re a s t - f e e d in g  was becoming more popular with new mothers ( a f t e r  1970). 
This informat ion i s  p resen ted  in  Table 6.
There were h igh ly  s i g n i f i c a n t  d i f f e r e n c e s  (P < 0.01) a sso c ia ted  
with  the  comparison o f  the  fou r  s ta tements  concerning c o n t r a in d ic a t io n s  
t o  b r e a s t - f e e d in g  by a p h y s i c i a n ' s  y e a r  o f  medical school gradua t ion .
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Those phys ic ians  graduating before  1970 {mean - 3.96) agreed t h a t  
Cesarean sec t ion  was u su a l ly  a c o n t ra in d ic a t io n  to  b re a s t - fee d in g  while 
those gradua t ing  a f t e r  1970 (mean - 4.44) s t rong ly  agreed with the 
s ta tement.
With regard  to  the  s ta tement  t h a t  b re a s t - f ee d in g  i s  
c o n t ra in d ic a te d  with premature i n f a n t s ,  physic ians  gradua ting  before  
1970 (mean - 3.28) were undecided while phys ic ians  graduating a f t e r  
1970 (mean - 4 .00) agreed with  the  s ta tement.
Physic ians  graduating before  1970 (mean - 3.40) were undecided 
about whether o r  not maternal d iabe tes  i s  a c o n t r a in d ic a t io n  to  
b re a s t - f e e d in g  while those  graduating  a f t e r  1970 (mean - 4.01) agreed 
t h a t  maternal d iabe tes  u sua l ly  does preclude b re a s t - f e e d in g .
In the  same manner, with regard t o  the  s ta tement  t h a t  b r e a s t ­
feeding i s  c o n t ra in d ic a te d  i f  a woman plans  to  continue  working a f t e r  
having a baby, phys ic ians  graduating before  1970 were undecided 
(mean - 3 .29) and those  gradua ting  a f t e r  1970 (mean -  3.97) were in' 
agreement t h a t  b r e a s t - f ee d in g  i s  c o n t ra in d ic a te d  f o r  working mothers.
Comparison o f  Current Recommendations by Location o f  Phys ic ians '  
P rac t ic e s
There were no s i g n i f i c a n t  d i f f e r e n c e s  by lo c a t io n  o f  a 
p h y s i c i a n ' s  p r a c t i c e ,  e i t h e r  ru r a l / s m a l l  town o r  urban/suburban,  with 
regard  to  c u r r e n t  b r e a s t - f ee d in g  recommendations as r epo r ted  in 
Table 7.
Comparison of Current Recommendations by P h ys ic ians '  Own In fan ts  
B reas t - fed
Researchers have repor ted  t h a t  phys ic ians  a re  more l i k e l y  to  
recommend feeding p ra c t i c e s  f o r  t h e i r  p a t i e n t s  which they have
TABLE 7
COMPARISON OF PHYSICIANS' OPINIONS REGARDING CURRENT BREAST-FEEDING RECOMMENDATIONS BY SPECIALTY
AREA AND LOCATION OF PRACTICE (URBAN/SUBURBAN AND SMALL TOWN/RURAL), LOUISIANA, 1982
_N__________________________ F Values________________________
Recommendati ons_______________________________________Special  i z a t i  on_______ d . f . ______ Location_______ d . f .
Breast  milk i s  the best  form of  
nourishment fo r  in fa n ts .  271
Most in fa n ts  should receive  only b rea s t  
milk fo r  the  f i r s t  6 months o f  l i f e .  270
Most women should be encouraged by t h e i r  
physicians to  b reas t - feed  t h e i r  in fa n t s .  268
Breas t- fed  in fan ts  a re  l e s s  l i k e ly  to
have se r ious  r e s p i r a to ry  in fec t ions
than b o t t l e - f e d .  271
Breas t - fed  in fan ts  are  l e s s  l i k e ly  to
have ser ious  g a s t r o in t e s t i n a l  in fac t ions
than b o t t e l - f e d .  271
Breas t- fed  in fan ts  are  le s s  l i k e l y  to
have a l l e r g i c  conditions  than b o t t l e - f e d .  270
An advantage o f  b reas t - feed ing  i s  t h a t  
mothers do not know the amount of milk 
consumed. 267
2.05 (3,262) 0.44 (2,262)
1.06 (3,261) 0.90 (2,261)
5.35** (3,259) 0.32 (2,259)
2.93* (3,262) 1.70 (2,262)
3.84* (3,262) 0.58 (2,262)
1.68 (3,261) 0.96 (2,261)
0.33 (3,258) 0.64 (2,258)
TABLE 7 (continued)
Recommendati ons Spec ia l iza t ion
F Values 
d . f . Location d . f .
Breas t- feeding often develops a special  
bonding re la t io n s h ip  between mother 
and in fa n t  not achieved with 
b o t t l e - f eed in g .  270
Breas t- feeding  i s  more economical than 
bo t t l e - f eed in g .  271
Breas t- feeding i s  usual ly
contra ind ica ted  with C-Section. 272
Breas t- feeding i s  usual ly
cont ra ind ica ted  with premature in f a n t s .  279
Breas t- feeding i s  usually
cont ra ind ica ted  with maternal d iabe tes .  270
Breas t- feeding i s  usually  
con t ra ind ica ted  i f  a woman plans to 
continue working away from home a f t e r  
baby's b i r t h .  272
3.36*
1.96
15 . 44* *
7.93**




















♦ S ign i f ican t  a t  the  0.05 level  of  p ro b a b i l i ty .  
♦♦Signif icant a t  the  0.01 level  o f  p ro b a b i l i ty .
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themselves used and found to  be success fu l  (4) .  Louisiana physic ians  
were asked to  des igna te  on the  mailed q u es t io n n a i r e  whether o r  not any 
of  t h e i r  own c h i ld ren  were ever  b r e a s t - f e d .  Table 8 p resen ts  
informat ion r e l a t i n g  c u r r e n t  b re a s t - f ee d in g  recommendations by the  
category  labe led  p h y s i c i a n ' s  own in f a n t  b r e a s t - f e d .
A highly s i g n i f i c a n t  d i f f e r e n c e  (P < 0.01)  was found in  the  
s ta tement  t h a t  b r e a s t  milk i s  the  b e s t  form o f  nourishment f o r  i n f a n t s .  
Both c a te g o r i e s  s t ro n g ly  agreed with t h i s  s ta tement although the  mean 
f o r  phys ic ians  having b r e a s t - f e d  c h i ld ren  (mean - 4.67) was higher 
than f o r  those  without b r e a s t - f e d  c h i ld ren  (mean - 4 .36 ) .
With regard  t o  th e  s ta tement t h a t  most women should be 
encouraged by t h e i r  phys ic ians  to  b r e a s t - f e e d ,  phys ic ians  who had 
b r e a s t - f e d  ch i ld ren  themselves s t ro n g ly  agreed with the  s ta tement 
(mean - 4.52) while those without b r e a s t - f e d  ch i ld ren  agreed with the 
s ta tement  (mean - 3 .84) .  The d i f f e r e n c e  was highly  s i g n i f i c a n t  
(P < 0 .01 ) .
A s i g n i f i c a n t  d i f f e r e n c e  (P < 0,05) was found with regard to  
the  s ta tem ent  t h a t  b re a s t - f e d  i n f a n t s  are  l e s s  l i k e l y  to  have se r ious  
r e s p i r a t o r y  i n f e c t io n s  than b o t t l e - f e d  i n f a n t s .  Both c a te g o r ie s  of  
phys ic ians  agreed with the  s ta tement  but physic ians  whose own in fa n t s  
had been b r e a s t - f e d  had a h igher mean score  (4 ,09) than th e  physic ians  
whose i n fa n t s  had not been b r e a s t - f e d  (mean -  3 .71) .
Highly s i g n i f i c a n t  d i f f e r e n c e s  (P < 0.01) were noted between 
a p h y s ic i a n ' s  own i n f a n t ' s  feeding method and th e  s ta tements  regarding 
the  decreased l ik e l ih o o d  o f  b r e a s t - f e d  i n f a n t s  having se r io u s  
g a s t r o i n t e s t i n a l  i n f e c t io n s  and a l l e r g i c  c o n d i t io n s .  Physic ians  whose
TABLE 8
COMPARISON OF PHYSICIANS' OPINIONS REGARDING CURRENT BREAST-FEEDING RECOMMENDATIONS
BY SPECIALTY AREA AND OWN INFANTS BREAST-FED, LOUISIANA, 1982
F Values
Recommendations___________________________________Spec ia l iza t ion______ d . f .  Own Infan t  Br-Fed d . f .
Breas t  milk i s  the best  form of
nourishment f o r  in fa n t s .  238 1.36 (3,230) 7.09** ( T,230)
Most in fan ts  should receive only b rea s t
milk fo r  the  f i r s t  6 months o f  l i f e .  238 0.91 (3,230) 0.02 (1,230)
Most women should be encouraged by 
t h e i r  physicians  to  b reas t - feed
t h e i r  in fan ts  236 5.59** (3,228) 25.17** (1,223)
Breas t- fed  in fan ts  are  l e s s  l i k e ly  to  
have ser ious  r e s p i r a to ry  in fec t ions
than b o t t l e - f e d .  238 4.13** (3,230) 6.65* 1,230)
Breas t - fed  in fa n ts  are  l e s s  l i k e ly  to  
have ser ious  g a s t r o in t e s t i n a l
in fec t ions  than b o t t l e - f e d .  238 4.04** (3,230) 7.05** (1,230)
Breas t - fed  in fan ts  a re  l e s s  l i k e l y  to  
have a l l e r g i c  condit ions  than
b o t t l e - f e d .  237 2.65** (3,229) 8.59** (1,229)
An advantage o f  b reas t - feed ing  i s  t h a t  
mothers do not know the amount o f
milk consumed. 235 0.34 (3,227) 1.13 (1,227)
TABLE 8 (continued)
Recomnendations Spec ia l iza t ion
F Values_________________________
d . f .  Own Infan t  Br-Fed d . f .
Breas t- feeding often  develops a 
specia l  bonding r e la t io n s h ip  between 
mother and in fa n t  not achieved 
with b o t t l e - f ee d in g .  237
Breas t- feeding i s  more economical
than b o t t l e - f ee d in g .  238
Breas t- feeding i s  usually  
con t ra ind ica ted  with C-Section.  239
Breast- feeding i s  usually
contra ind ica ted  with premature
in fa n ts .  236
Breas t- feeding i s  usua l ly
cont ra ind ica ted  with maternal
d iabe tes .  237
Breas t- feeding i s  usually  
con t ra ind ica ted  i f  a woman plans 
t o  continue working away from 

























♦S ign i f ican t  a t  the  0.05 level of  p ro b ab i l i ty .  




own in f a n t s  were b r e a s t - f e d  s t ro n g ly  agreed (mean -  4 .27)  t h a t  
b r e a s t - f e d  i n fa n t s  a re  l e s s  l i k e l y  to  have se r ious  g a s t r o i n t e s t i n a l  
in f e c t io n s  while  those  whose in f a n t s  had not been b r e a s t - f e d  agreed 
with th e  s ta tement  (mean - 3 .89 ) .  In the  same manner, physic ians  
whose own in f a n t s  had been b r e a s t - f e d ,  s t rong ly  agreed (mean - 4.30) 
t h a t  b r e a s t - f e d  in f a n t s  have fewer a l l e r g i c  condi t ions  than b o t t l e - f e d  
while phys ic ians  who, did not have own ch i ld ren  b r e a s t - f e d  agreed with 
the  s ta tement  (3 .92) .
Physicians whose own in f a n t s  had been b r e a s t - f e d  s t rong ly  
agreed (mean - 4.38) with the  s ta tement t h a t  b re a s t - f ee d in g  of ten  
develops a spec ia l  bonding r e l a t i o n s h i p  between mother and i n f a n t  not 
found with b o t t l e - f e e d i n g .  Physic ians  who d id  not have own ch i ld ren  
b r e a s t - f e d  agreed with the  s ta tement (3 .83 ) .
Physicians  Breas t-Feeding Recommendations
Phys ic ians '  recommendations were a l so  obta ined from an ord inal
s ca le  c h e c k - l i s t .  For d i scuss ion  purposes,  the  following sca le  was
used to  a ss ign  values  to  the  f i v e  d i f f e r e n t  c a te g o r i e s :
Always: 4,21 - 5.00
Usually:  3.41 -  4.20
Occasionally :  2.61 - 3.40
Seldom: 1.81 - 2.60
Never: 1.00 - 1.80
Table 9 p resen ts  mean score  informat ion on Louisiana 
phys ic ians '  own recommendations concerning b re a s t - f e e d in g .
Most phys ic ians  agreed t h a t  they usua l ly  recommended b r e a s t ­
feeding f o r  most mothers (mean -  4 .08) .  The physic ians  repor ted  t h a t  
they a l so  u su a l ly  recommended p repa ra t ion  of b re a s t s  before  de l ive ry  




REGARDING BREAST-FEEDING, LOUISIANA, 1982
Recommendations_________________________________________ N______ Mean Scores
B reas t - feed ing  of  in f a n t s  f o r  most women. 261 4.08
P repara t ion  of  b r e a s t s  before  d e l iv e ry . 258 3.83
Rooming-in during hosp i ta l  s tay . 258 3.25
B reas t - feed ing  only f o r  i n f a n t ' s  f i r s t  6 months 
o f  l i f e . 258 3.20
B reas t - feed ing  on demand. 260 3.68
S t ru c tu red  b re a s t - f e e d in g  schedule (such as 
every 4 hours) . 253 3.53
Nursing a t  both b r e a s t s  a t  each feed ing . 268 3.80
Supplemental b o t t l e s  o f  p la in  bo i led  water . 249 2.79
Supplemental b o t t l e s  of  water with sugar or 
syrup. 246 3.89
Supplemental b o t t l e s  o f  p r o p r i e t a r y  cow's milk 
formula. 248 3.77
Supplemental b o t t l e s  o f  soy milk formula. 248 3.76
Continuing to  nurse  with m a s t i t i s . 252 2.27
In t roduc t ion  o f  foods before  6 months o f  age 
t o  b r e a s t - f e d  i n f a n t s . 245 2.82
Iron supplementa tion fo r  b r e a s t - f e d  i n f a n t s . 247 2.85
Fluor ide  supplementation f o r  b r e a s t - f e d  i n f a n t s . 243 3.30
Vitamin D supplementa tion f o r  b r e a s t - f e d  i n f a n t s . 244 2.75
Oral c o n t ra ce p t iv e s  f o r  b re a s t - f ee d in g  mothers. 250 4.34
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b re a s t s  before  d e l iv e r y ,  including examination by a phys ic ian  and 
procedures which the  mother may use ,  has been reconmended by 
a u t h o r i t i e s  as an important means o f  co n t r ib u t in g  to  a successfu l  
b r e a s t - f ee d in g  exper ience  (4 ,7 ,7 2 ) .
Louisiana physic ians  repor ted  t h a t  they occas iona l ly  recommended 
rooming-in f o r  b re a s t - f e e d in g  p a t i e n t s  fol lowing d e l iv e ry  (mean - 3 .25) .  
Several phys ic ians  commented t h a t  they would have recommended rooming-in 
more o f ten  but t h a t  t h i s  was not a v a i l a b le  in  the  h o s p i t a l s  in which 
the  physic ians  p ra c t ic e d .  Rooming-in has been repo r ted  to  be 
a sso c ia ted  with inc reased  dura t ion  o f  b re a s t - fee d in g  (97).
The physic ians  repor ted  o ccas io n a l ly  recommending b r e a s t ­
feeding only f o r  the  f i r s t  s i x  months o f  an i n f a n t ' s  l i f e  (mean -  3 .2 ) .  
This p r a c t i c e  has been reconmended by many a u t h o r i t i e s  on b r e a s t ­
feeding ( 4 , 5 , 7 , 8 ) .
B reas t - feed ing  on demand was repor ted  to  be a usual 
recommendation (mean - 3.68) while a s t r u c tu r e d  b re a s t - f e e d in g  schedule 
was a l so  repor ted  t o  be u su a l ly  recommended (mean -  3 ,5 3 ) .  A u tho r i t ie s  
have repor ted  t h a t  b r e a s t - f ee d in g  on demand i s  p re fe ra b le  to  s t r u c tu r e d  
b re a s t - f ee d in g  schedules .  Demand feed ing ,  which s t im u la te s  p ro la c t in  
r e l e a s e  and inc reased  c a p i l l a r y  c i r c u l a t i o n  due to  maximum emptying 
of  b r e a s t s ,  enhances milk production and promotes the  successfu l  
e s tab l i shm en t  of  l a c t a t i o n  (5 ) .
Physic ians  repor ted  t h a t  they u su a l ly  recommended nurs ing a t  
both b re a s t s  a t  each feeding (mean -  3 .8 ) .  A u th o r i t i e s  have recommended 
t h a t  an i n f a n t  be allowed to  nurse a t  one b r e a s t  f o r  about 10 minutes 
and then be changed t o  th e  o th e r  b r e a s t .  The next feeding  should then 
be s t a r t e d  on the  second b r e a s t  to  insure  maximum emptying (7 ,28) .
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Louisiana  phys ic ians  repor ted  recommending supplemental 
b o t t l e s  f o r  i n f a n t s .  The phys ic ians  o c ca s io n a l ly  recommended p la in  
water  {mean - 2.79) and u s u a l ly  recommended b o t t l e s  of  water with sugar 
o r  syrup (mean -  3 .8 9 ) ,  p r o p r i e t a r y  cow milk formula (mean - 3 .77)  and 
soy milk formula (3 .76) .  Researchers  have repor ted  t h a t  supplementary 
b o t t l e s  f o r  b r e a s t - f e d  i n f a n t s  may be de t r imenta l  to  b re a s t - f e e d in g .  
In fan t s  who a re  given supplemental  b o t t l e s  between b r e a s t - f e e d in g s  may 
e i t h e r  begin to  re fu se  to  nurse  or  only nurse  f o r  a sh o r t  t ime. Because 
of decreased frequency o f  nurs ing which r e s u l t s  from supplemental 
b o t t l e s ,  l a c t a t i o n  may f a i l  ( 4 ,8 ) .  Water i s  u su a l ly  not needed by the  
b r e a s t - f e d  i n f a n t  because of  the  lower p r o t e i n ,  sodium, potassium and 
c h lo r id e  con ten t  of  human milk as compared to  cow milk (19) .
Louisiana phys ic ians  seldom recommended cont inuing  to  nurse with 
m a s t i t i s  (mean - 2.27) although many a u t h o r i t i e s  c u r r e n t l y  recommend 
the  p r a c t i c e .  Recommended t rea tm en t  f o r  m a s t i t i s  inc ludes  the  
con t inua t ion  of nurs ing on both b r e a s t s  along with  g iv ing  the  mother an 
a n t i b i o t i c  and a n a lg e s ic  (4 ) .  B reas t  abscess  has been repor ted  to  be 
more common fo llowing sudden weaning with  m a s t i t i s  (8 ) .
Physic ians  repo r ted  o c cas io n a l ly  recommending the  in t ro d u c t io n  
of  foods before  s ix  months o f  age to  b r e a s t - f e d  i n f a n t s  (mean - 2 .82 ) .  
Current recommendations f o r  b r e a s t - f e d  i n f a n t s  inc lude  the  delaying o f  
food u n t i l  about s ix  months o f  age ( 4 , 5 , 7 , 8 ) .
Louisiana phys ic ians  r epo r ted  o cca s io n a l ly  recommending vitamin 
and mineral  supplementat ion f o r  b r e a s t - f e d  i n f a n t s .  The mean score  f o r  
i ron supplementat ion was 2 .85 ,  f o r  f l u r o i d e  supplementa t ion ,  3 .30 ,  and 
f o r  vitamin D supplementa tion,  2.75.
The American Acadeniy of  P e d ia t r i c s  c u r r e n t ly  recommends t h a t  
iron  supplementation f o r  b r e a s t - f e d  i n f a n t s  i s  not  needed u n t i l  about 
fou r  to  s ix  months o f  age (36) .  Vitamin D supplementation is  
recommended in cases where c l im a t ic  o r  soc ia l  cond i t ions  may i n t e r e f e r e  
with i r r a d i a t i o n  o f  vitamin D p recurso r s  in the  sk in  o f  b re a s t - f e d  
i n f a n t s  and t h e i r  mothers (36) .  Fluor ide  supplementation i s  recommended 
fo r  b r e a s t - f e d  in f a n t s  by the  Academy in the  ex p ec ta t ion  t h a t  t h i s  would 
have a benef ic ia l  e f f e c t  during the  period of  a c t i v e  m in e ra l iz a t io n  of 
bones and t e e t h .  The Committee on N u t r i t io n  of  th e  American Academy 
of  P e d i a t r i c s  repor ted  t h a t  f l u o r id e  supplementation can be delayed 
u n t i l  s ix  months of age and s t i l l  have a s a t i s f a c t o r y  e f f e c t  on 
reduc tion  o f  denta l  c a r i e s  (36,44) .
Louisiana phys ic ians  repor ted  t h a t  they always recommended 
oral  c o n t ra ce p t iv e s  f o r  b re a s t - f e e d in g  mothers.  Some oral  
c o n t racep t iv e s  have been shown to  i n t e r f e r e  with volume and composition 
of b r e a s t  milk (5 ,2 4 ) .  Data from a recen t  study using low dosage 
combination ora l  c o n t ra ce p t iv e s  have suggested t h a t  components and 
volume o f  b re a s t  milk vary cons iderab ly  even in the  absence o f  
s t e r o id a l  co n t racep t ion  (71) .  Low dosage e s t ro g en -p ro g es t in  type ora l  
co n t ra ce p t iv e s  have been suggested  f o r  use by those  b re a s t - f e e d in g  women 
who d e s i r e  to  use t h i s  method of  con t racep t ion  (7 ) .  However, o the r  
forms of  co n t racep t ion  may be recommended f o r  use by b re a s t - fee d in g  
mothers s ince  informat ion leading  to  the  recommendation of  oral  
c o n t ra ce p t iv e s  during b re a s t - f e e d in g  i s  s t i l l  c o n t ro v e r s i a l  (5 ,72) .
Comparison of P h ys ic ians '  Own Recommendations by Area o f  S e p c ia l i z a t io n
D if fe rences  by ph y s ic ian s '  s p e c i a l i z a t i o n  a reas  a re  p resen ted  in
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Tables 10 - 12. Table 10 was used f o r  d iscuss ion  purposes because of 
the  l a r g e r  sample s i z e .
A highly  s i g n i f i c a n t  d i f f e r e n c e  (P < 0.01)  was found by 
s p e c i a l i z a t i o n s  in regard  to  the  p h y s ic ian s '  own recommendations of  
b re a s t - f ee d in g  f o r  most women. Three c a te g o r i e s  r epo r ted  t h a t  they 
u su a l ly  recommended b re a s t - f e e d in g  f o r  most women (family 
p r a c t i t i o n e r s  - 4 .1 5 ,  general  p r a c t i t i o n e r s  - 3 .88 ,  and o b s t e t r i c i a n s  - 
3 .81 ) .  P e d ia t r i c i a n s  (mean - 4 .34)  repor ted  t h a t  they always 
recommended b re a s t - f ee d in g  f o r  most women.
Three o f  the  s p e c i a l t y  a reas  repor ted  t h a t  they o ccas iona l ly  
recommended b r e a s t - f e e d in g  only f o r  the  f i r s t  s ix  months of  an i n f a n t ' s  
l i f e  (general p r a c t i t i o n e r s  -  3 .19 ;  o b s t e t r i c i a n s  - 2.77 and 
p e d i a t r i c i a n s  - 3 .34)  while family  p r a c t i t i o n e r s  (mean - 3.46) always 
recommended t h i s .  The d i f f e r e n c e  among s p e c i a l t y  a reas  was 
s i g n i f i c a n t  (P < 0 .0 5 ) .
The recommendation of b re a s t - f ee d in g  on demand showed 
s i g n i f i c a n t  d i f f e r e n c e s  (P < 0.05) among s p e c i a l i z a t i o n  a reas  with 
family  p r a c t i t i o n e r s  (mean - 3 .7 8 ) ,  o b s t e t r i c i a n s  (mean -  3 .72) and 
p e d i a t r i c i a n s  (mean -  3.86) re p o r t in g  t h a t  they u sua l ly  recommended the  
p ra c t i c e  while general  p r a c t i t i o n e r s  occa s iona l ly  recommended t h i s  
(mean - 3 .16) .
A s t ru c tu re d  b re a s t - f e e d in g  schedule was u su a l ly  recommended by 
o b s t e t r i c i a n s  (mean - 3.84) and p e d i a t r i c i a n s  (mean -  3.63) while t h i s  
type of  feeding schedule was only occas io n a l ly  recommended by family 
p r a c t i t i o n e r s  (mean - 3.37) and general  p r a c t i t i o n e r s  (mean -  3.63)
The d i f f e r e n c e  was s i g n i f i c n a t  (P < 0 .05 ) .
TABLE 10
COMPARISON OF PHYSICIANS' OWN RECOMMENDATIONS REGARDING BREAST-FEEDING
BY SPECIALTY AREA AND YEAR OF MEDICAL SCHOOL GRADUATION, LOUISIANA, 1982
F Values
Recommendations______________________________ S p ec ia l iza t ion  d . f .  Year Med. School Grad. d . f .
1,253)
Breas t- feeding  of in fa n ts  f o r
most women. 261 3.97** (3,253) 0.24
Prepara tion o f  b rea s t s  before
de l ivery .  258 1.56 (3,250) 1.36
Rooming-in during hosp i ta l  s tay .  258 0.80 (3,250) 1.02
Breas t-feeding  only f o r  in fa n t s '
f i r s t  6 months of  l i f e .  258 3.65* (3,250) 0.01
Breas t- feeding on demand. 260 3.32* (3.252) 0.54
Structured  b reas t - feed ing  schedule
(such as every 4 hours).  253 3.64* (3.245) 0.02
Nursing a t  both b reas ts  a t  each
feeding. 258 3.93** (3,250) 0.32
Supplemental b o t t l e s  o f  p la in
boiled water.  249 1.46 (3.241) 8.26**
Supplemental b o t t l e s  o f  water with











Recommendations______________________________ S p ec ia l iza t ion  d . f .  Year Med. School Grad. d . f .
Supplemental b o t t l e s  of p rop r ie ta ry
cow's milk formula. 248 0.12 (3,240) 2.58 (1,240)
Supplemental b o t t l e s  of  soy milk
formula. 248 0.38 (3,240) 0.00 (1,240)
Continuing to  nurse with m a s t i t i s .  252 1.32 (3,244) 21.84** (1,244)
In troduction  of  foods before  6 months
o f  age to  b rea s t - fed  in fa n ts .  245 1.20 (3,237) 11.16** (1,237)
Iron supplementation f o r  b rea s t - fed
in fan ts .  247 1.12 (3,239) 0.03 (1,239)
Fluoride supplementation fo r  b r e a s t ­
fed  in fa n t s .  243 4.61** (3,235) 0.04 (1,235)
Vitamin D supplementation f o r
b re a s t - fed  in fa n ts .  244 8.23** (3,236) 10.01** (1,236)
Oral con tracep t ives  f o r  b re a s t ­
feeding mothers 250 7.33** (3,242) 0.04 (1,242)
♦ S ign i f ican t  a t  the  0.05 level of  p ro b a b i l i ty .
♦♦Signif icant a t  the  0.01 level  o f  p ro b ab i l i ty .
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A highly  s i g n i f i c a n t  d i f f e r en c e  (P < 0.01)  was found among 
s p e c i a l i z a t i o n  a reas  in r e l a t i o n  to  the  recommendation of nurs ing a t  
both b r e a s t s  a t  each feeding . Family p r a c t i t i o n e r s  (mean - 3 .8 5 ) ,  
o b s t e t r i c i a n s  (mean - 3 .92) and p e d i a t r i c i a n s  (mean - 3.85) u sua l ly  
recommended the  p ra c t i c e  while general  p r a c t i t i o n e r s  (mean - 3.44) 
occas io n a l ly  recommended t h i s .
A highly  s i g n i f i c a n t  d i f f e r e n c e  (P < 0.01)  was found among 
s p e c i a l i z a t i o n s  in regard to  supplemental b o t t l e s  with sugar or  syrup 
fo r  b re a s t - f e e d in g  bab ies .  However, according to  the  numerical 
c a te g o r i e s  ass igned  f o r  d i s c u s s io n ,  a l l  s p e c i a l i z a t i o n s  were in the  
category o f  usual recommendation (family p r a c t i t i o n e r s  - 3 .59 ,  general  
p r a c t i t i o n e r s  - 3 .69 ,  o b s t e t r i c i a n s  - 3.93 and p e d i a t r i c i a n s  -  4 .2 0 ) .
The mean f o r  p e d i a t r i c i a n s  was somewhat h igher  than the o th e r  
s p e c i a l i z a t i o n  means.
A h igh ly  s i g n i f i c a n t  d i f f e r e n c e  (P < 0.01) was a l so  found by 
s p e c i a l i z a t i o n  a rea  in r e l a t i o n  to  the  recommendation of  f l u o r id e  
supplementation f o r  b r e a s t - f e d  i n f a n t s .  P e d i a t r i c i a n s  (mean -  3.77) 
u su a l ly  recommended the  p r a c t i c e  while family p r a c t i t i o n e r s  
(mean -  3 .3 1 ) ,  general  p r a c t i t i o n e r s  (mean - 2.91) and o b s t e t r i c i a n s  
(mean -  2.84) o ccas iona l ly  recommended supplementat ion.
A h ighly  s i g n i f i c a n t  d i f f e r e n c e  (P < 0 .01) was seen fo r  
s p e c i a l i z a t i o n  a reas  with regard to  vitamin D supplementation f o r  
b r e a s t - f e d  i n f a n t s .  P e d ia t r i c i a n s  (mena - 2.26) seldom recommended 
t h i s  while family  p r a c t i t i o n e r s  (mean -  2 .7 9 ) ,  general  p r a c t i t i o n e r s  
(mean -  2.91 and o b s t e t r i c i a n s  (mean -  3.39) occas io n a l ly  recommended 
vitamin D supplementation f o r  b r e a s t - f e d  i n f a n t s .
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A highly  s i g n i f i c a n t  d i f f e r e n c e  (P < 0.01) was found among 
s p e c i a l i z a t i o n  a reas  and the  recommendation o f  ora l  c o n t ra ce p t iv e s  fo r  
b re a s t - f e e d in g  mothers.  O b s t e t r i c i a n s  {mean -  4 .7 1 ) ,  general  
p r a c t i t i o n e r s  (mean -  4 .59) and family p r a c t i t i o n e r s  (mean -  4 .24) 
always recommended ora l  c o n t r a ce p t iv e s  f o r  b re a s t - f e e d in g  mothers 
while p e d i a t r i c i a n s  (mean - 4 .00) u sua l ly  recommended t h i s  p r a c t i c e .
Comparison of  P h y s i c i a n s 1 Recommendations by Year o f  Medical School 
Graduation
The comparison of  a p h y s i c i a n ' s  b r e a s t - f e e d in g  recommendations 
with h is  s p e c i a l t y  area  and y e a r  o f  medical school graduation i s  
presented  in Table 10.
Physic ians  g raduat ing  before  1970 (mean -  2.62) and a f t e r  1970 
(mean -  3 .24) were in the  ca tegory  of occasional  recommendation 
regarding the use of  supplemental b o t t l e s  of  p la in  bo i led  water fo r  
b r e a s t - f e d  i n f a n t s .  There was a highly  s i g n i f i c a n t  d i f f e r en c e  
(P < 0 .01) between the  two means, with the  before  1970 group a t  the  
d iv id ing  po in t  (2 .61) between the  seldom and o c cas io n a l ly  c a te g o r i e s .
A highly  s i g n i f i c a n t  d i f f e r e n c e  (P < 0.01) was found by y e a r  of 
medical school g radua t ion  with regard  to  the  recommendation of 
con t inu ing  to  nurse  with m a s t i t i s .  Those phys ic ians  g radua t ing  before  
1970 (mean - 1.98) seldom recommended cont inu ing  to  nurse  with  m a s t i t i s  
while  those  g radua t ing  a f t e r  1970 (mean - 3 .07)  o c ca s io n a l ly  recommended 
t h i s  p r a c t i c e .
With regard  t o  the  use o f  foods be fo re  s ix  months o f  age f o r  
b r e a s t - f e d  i n f a n t s ,  a h igh ly  s i g n i f i c a n t  d i f f e r e n c e  (P < 0 .01) was found 
between the  two c a t e g o r i e s .  However, both groups o f  phys ic ians  were
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s t i l l  in the  range of  occas iona l ly  recommending foods f o r  b re a s t - f e d  
i n f a n t s  before  s ix  months of age.  Those graduating before  1970
(mean -  2.63) were a t  the  bottom o f  the  category  range f o r  occas iona l ly
recommending while those  graduating a f t e r  1970 (mean - 3.36) were a t  
the  upper l i m i t s  o f  t h i s  ca tegory .
In the  same manner, with regard to recommendation of  vitamin D 
supplementation f o r  b r e a s t - f e d  i n f a n t s ,  both c a te g o r ie s  reported  
o cca s io n a l ly  recommending the  p ra c t i c e  (before  1970 mean -  2.64 and
a f t e r  1970 mean - 3 .0 5 ) .  The d i f f e r en c e  was highly  s i g n i f i c a n t
(P < 0 .01) .
Comparison of Phys ic ians '  Recommendations by Location of  P rac t ic e
Table 11 p resen ts  informat ion on the  comparison of  Louisiana 
physic ians  own recommendations concerning b re a s t - f ee d in g  by lo c a t io n  
o f  p r a c t i c e .
A s i g n i f i c a n t  d i f f e r e n c e  (P < 0.05) was found in the 
r e l a t i o n s h i p  between the  l o c a t io n  o f  a p h y s i c i a n ' s  p r a c t i c e  and the  
recommendation concerned with supplementary b o t t l e s  o f  p la in  bo i led  
water f o r  b r e a s t - f e d  i n f a n t s .  Physic ians  p r a c t i c i n g  in ru r a l / s m a l l  town 
lo c a t io n s  seldom recommended t h i s  p r a c t i c e  (mean -  2.48) while 
phys ic ians  in urban/suburban lo c a t io n s  o ccas io n a l ly  recommended 
supplemental b o t t l e s  of  water (mean -  3 .00) .
A s i g n i f i c a n t  d i f f e r e n c e  (P < 0.05) was a l so  noted between the  
lo c a t io n  of p ra c t i c e  and the  p h y s i c i a n ' s  recommendation o f  giv ing 
foods be fore  s ix  months to  b r e a s t - f e d  i n f a n t s .  Those physic ians  in 
ru r a l / s m a l l  town lo c a t io n s  repor ted  seldom recommending the  p ra c t i c e
TABLE 11
COMPARISON OF PHYSICIANS' OWN RECOMMENDATIONS REGARDING BREAST-FEEDING BY SPECIALTY AREA
AND LOCATION OF PRACTICE (URBAN/SUBURBAN AND SMALL TOWN/RURAL), LOUISIANA, 1982
N_______________________________ F Values
Recommendati ons Spec ia l iza t ion d . f . Location d . f .
Breas t- feeding of in fa n ts  f o r  most women. 259 3.91** (3,251) 1.83 (1,251)
Prepara tion o f  b reas ts  before  de l ive ry . 256 4.79** (3.248) 0.08 (1,248)
Rooming-in during hospi ta l  s tay . 256 0.12 (3,248) 0.61 (1,248)
Breas t- feeding only f o r  i n f a n t s '  f i r s t  
6 months of  l i f e . 256 2.29 (3,248) 0.00 (1,248)
Breas t- feeding on demand. 258 3.93* (3,250) 1.19 (1,250)
Structured  b reas t - feed ing  schedule 
(such as every 4 hours). 252 3.82* (3,244) 0.38 (1,244)
Nursing a t  both b reas ts  a t  each feeding. 256 3.54* (3,248) 4.03 (1,248)
Supplemental b o t t l e s  o f  p la in  boiled 
water. 247 0.85 (3,239) 5.15* (1,239)
Supplemental b o t t l e s  o f  water with 
sugar o r  syrup. 244 4.16** (3,236) 2.30 (1,236)
Supplemental b o t t l e s  o f  p ro p r ie ta ry  
cow's milk formula. 246 0.28 (3,238) 0.96 (1,238)
VOOl
TABLE 11 (continued)
N ______________________  F Values
Recommendations S p ec ia l iza t ion d . f . Location d . f .
Supplemental b o t t l e s  of  soy milk formula. 246 1.85 (3,238) 0.92 (1,238)
Continuing to  nurse with m a s t i t i s . 250 1.62 (3,242) 0.61 (1,242)
Introduct ion o f  foods before 6 months 
of age t o  b rea s t - fed  in fan ts . 243 3.10* (3,242) 6.51* (1,242)
Iron supplementation f o r  b rea s t - fed  
in fan ts . 245 0.97 (3,237) 0.08 (1,237)
Fluoride supplementation f o r  b re a s t - f ed  
in fan ts . 241 6 . 0 5 ^ (3,233) 0.42 (1,233)
Vitamin D supplementation fo r  b reas t - fed  
in fan ts . 242 6 . 6 8 « (3,234) 0.23 (1,234)
Oral contraceptives  f o r  b reas t - feed ing  
mothers. 248 5.93** (3,240) 0.03 (1,240)
♦S ign i f ican t  a t  the  0.05 level  of  p ro b a b i l i ty .  
♦♦Sign if ican t  a t  the  0.01 level o f  p ro b a b i l i ty .
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{mean - 2.55) while physic ians  in urban/suburban lo c a t io n s  
occa s iona l ly  recommended the  p r a c t i c e  (mean - 3 .00) .
Comparison o f  P h y s ic i a n s ’ Recomnendations by Ph y s ic i a n s 1 Own Infants  
Breas t-Fed
Table 12 p resen ts  data  comparing p hys ic i ans '  recommendations 
regarding b re a s t - f e e d in g  in r e l a t i o n  to  whether the  phy s ic i an s '  own 
ch i ld ren  had been b r e a s t - f e d .
A highly  s i g n i f i c a n t  d i f f e r e n c e  (P < 0.01) was found with the 
r e l a t i o n s h i p  of the  recommendation o f  b re a s t - f ee d in g  of  i n f a n t s  fo r  
most women. Physic ians  whose own in f a n t s  had been b r e a s t - f e d  repor ted  
always recommending b re a s t - f e e d in g  f o r  most women {mean - 4.22) 
whi le  physic ians  whose own in f a n t s  had not been b r e a s t - f e d  repor ted  
u su a l ly  recommending b re a s t - f e e d in g  f o r  most women (mean - 3 .71 ) .
Physic ians  whose own in f a n t s  were b r e a s t - f e d  repo r ted  usua l ly  
recommending p rep a ra t io n  of b r e a s t s  f o r  b re a s t - f e e d in g  before  de l ive ry  
(mean -  3.99) while physic ians  who did  not have b r e a s t - f e d  ch i ld ren  
repor ted  occas iona l ly  recommending t h i s  p r a c t i c e  (mean - 3 .4 0 ) .  The 
d i f f e r e n c e  was h ighly  s i g n i f i c a n t  (P < 0 .01) .
A h ighly  s i g n i f i c a n t  d i f f e r e n c e  (P < 0.01) was a l s o  repor ted  
with regard to  the  nurs ing of  an in fa n t  from both b r e a s t s  a t  each 
feed ing .  Both c a te g o r ie s  o f  phys ic ians  repor ted  u su a l ly  recommending 
the  p r a c t i c e  but those phys ic ians  who had b r e a s t - f e d  c h i ld re n  o f  t h e i r  
own had a h igher  mean score  (3.99)  than those  phys ic ians  who d id  not 
have b r e a s t - f e d  c h i ld ren  (mean - 3 .58 ) .
TABLE 12
COMPARISON OF PHYSICIANS' OWN RECOMMENDATIONS REGARDING BREAST-FEEDING
BY SPECIALTY AREA AND OWN INFANTS BREAST-FED, LOUISIANA, 1982
F Values
Recommendations________________________________ S p ec ia l iza t ion______ d . f .  Own Infan t  Br-Fed______ d . f .
Breas t- feeding of  in fan ts  fo r  most
women. 227 4.45** (3,219) 13.68** (1,219)
Prepara tion o f  b reas ts  before
de l ive ry .  224 2.68 (3,216) 9.30** (1,216)
Rooming-in during hosp i ta l  s tay .  224 0.99 (3,216) 1.94 (1,216)
Breast- feeding only f o r  i n f a n t s '  f i r s t
6 months o f  l i f e .  224 3.37* (3,216) 0.72 (1,216)
Breas t- feeding on demand. 226 3.41* (3,218) 3.86 (1,218)
St ructured  b reas t - feed ing  schedule
(such as every 4 hours) .  220 3.07* (3,212) 1.03 (1,212)
Nursing a t  both b rea s t s  a t  each
feeding. 224 1.05 (3,216) 7.01** (1,216)
Supplemental b o t t l e s  o f  p la in
boiled water.  215 1.87 (3,207) 0.76 (1,207)
Supplemental b o t t l e s  of  water with
sugar or  syrup. 213 4.30** (3,205) 0.51 (1,205)
TABLE 12 (continued)
F Values
Recommendations Spec ia l iza t ion d . f .  Own Infant Br-Fed d . f .
Supplemental b o t t l e s  o f  p rop r ie ta ry  
cow's milk formula. 214
Supplemental b o t t l e s  of  soy milk 
formula. 214
Continuing to  nurse with m a s t i t i s .  218
Introduct ion of  foods before 6 months 
of age t o  b re a s t - fed  in fa n t s .  211
Iron supplementation f o r  b r e a s t ­
fed in fa n ts .  213
Fluor ide  supplementation fo r  
b re a s t - fed  i n f a n t s .  209
Vitamin D supplementation f o r  
b re a s t - fed  in fa n t s .  210


































♦S ign if ican t  a t  the  0.05 level of  p ro b a b i l i ty  
♦♦Sign if ican t  a t  the  0.01 level  or p ro b ab i l i ty
tOto
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Discussion Times o f  Breas t-Feeding by Physic ians
Table 13 p re sen ts  the  d iscuss ion  t ime of b re a s t - fee d in g  
information and techniques  with p a t i e n t s  by Louisiana phys ic ians .  Most 
phys ic ians  repor ted  t h a t  they d iscussed  the var ious  to p ic  with p a t i e n t s  
a t  some time,  e i t h e r  p r e n a t a l l y  or  p o s t n a t a l l y ,  or both .  Very few 
physic ians  repor ted  t h a t  they never d iscussed  b re a s t - fee d in g  to p ic s  
with p a t i e n t s .
Tables 14-17 p resen t  d iscuss ion  times by the four d i f f e r e n t  
physic ian  s p e c i a l i z a t i o n  a re a s .  O b s t e t r i c i a n s  repor ted  t h a t  they 
usua l ly  d iscussed  most b re a s t - f ee d in g  top ic s  with p a t i e n t s  p re n a ta l l y  
(Table 16).  The one area they repor ted  d iscuss ing  with p a t i e n t s  
p o s tn a t a l l y  was management of b re a s t - f ee d in g  problems, such as 
engorgement,  sore  n ip p le s ,  m a s t i t i s ,  e t c .
For the  most p a r t ,  p e d i a t r i c i a n s  reported t h a t  they p r im ar i ly  
d iscussed  most b re a s t - f ee d in g  to p ic s  with p a t i e n t s  p o s tn a t a l l y  
(Table 17).  Several p e d i a t r i c i a n s  wrote comments on the  q u es t io n n a r i e s  
t h a t  they r a r e ly  saw m a te rn i ty  p a t i e n t s  before  d e l iv e ry  and, t h e r e f o r e ,  
had no oppor tun i ty  to  d isucss  these  to p ic s  with  them p r e n a t a l l y .
B reas t - feed ing  a u t h o r i t i e s  have advocated t h a t  physic ians  
prepare  women f o r  b re a s t - f e e d in g  before  the  b i r t h  o f  t h e i r  in f a n t s  and 
provide adequate follow-up through d iscuss ion  of  b re a s t - f ee d in g  
management and problems a f t e r  d e l iv e ry  (4 ,8 ,7 2 ) .  Open d iscuss ion  of 
ques t ions  and the  prov is ion  o f  reading m a te r i a l s  f o r  the  p a t i e n t  by 
the  phys ic ian  wi l l  help to  promote a success fu l  b re a s t - f e e d in g  
exper ience  according to  Lawrence (4 ) .
TABLE 13
AREAS OF INFORMATION ON BREAST-FEEDING BY TIME OF DISCUSSION BY PHYSICIANS, LOUISIANA, 1982
Anatomy of  b rea s t s .
Physiology o f  l a c t a t i o n .
Techniques o f  b reas t - feed ing .  
Let-down re f l e x .
Prepara tion o f  b reas ts  fo r  b re a s t ­
feed! ng.
Care of  b rea s t s  during b re a s t ­
feeding.
Maternal d i e t .
Management o f  problems (engorgement,
sore n ip p le s , m a s t it is , e tc . )
Percent by Total





















AREAS OF INFORMATION ON BREAST-FEEDING BY TIME OF DISCUSSION BY FAMILY PRACTITIONERS, LOUISIANA, 1982
Percent by 








Anatomy o f  b re a s t s .  71
Physiology o f  l a c t a t i o n .  71
Techniques o f  b reas t - feed ing .  71
Let-down re f l e x .  70
Prepara tion o f  b reas ts  f o r  
b reas t - feed ing .  71
Care of b reas ts  during b re a s t ­
feeding. 71
Maternal d i e t .  71
Management o f problems (engorgement,









































AREAS OF INFORMATION ON BREAST-FEEDING BY TIME OF DISCUSSION BY GENERAL PRACTITIONERS, LOUISIANA, 1982
Percent by Total
N________ Usual Time of  Discussion_________________________ Percent
Pre- and Not
Prenatal  Postnatal  Postnatal  Discussed
Anatomy o f  b re a s t s . 44 43
Physiology of  l a c t a t i o n . 43 37
Techniques o f  b reas t - feed ing . 44 36
Let-down re f l e x . 42 26
Prepara tion o f  b re a s t s  fo r  
b reas t - feed ing . 45 40
Care o f  b reas ts  during b r e a s t ­
feeding. 44 27
Maternal d i e t . 45 44
Management o f  problems {engorgement, 
sore  n ipp le s ,  m a s t i t i s ,  e t c . ) . 44 29
10 43 4 100
14 47 2 100
32 32 -0- 100
26 48 -0-  100
24 36 -0 -  100
36 32 5 100
20 31 5 100
40 29 2 100
TABLE 16
AREAS OF INFORMATION ON BREAST-FEEDING BY TIME OF DISCUSSION BY OBSTETRICIANS, LOUISIANA, 1982
Anatomy o f  b rea s t s .
Physiology o f  l a c t a t i o n .
Techniques o f  b reas t - feed ing .
Let-down r e f l e x .
Prepara tion o f  b reas ts  fo r  
b reas t - feed ing .
Care o f  b reas ts  during b r e a s t ­
feeding.
Maternal d i e t .
Management o f  problems (engorgement,
sore n ip p le s , m a s t it is ,  e tc .
Percent by Total





















AREAS OF INFORMATION ON BREAST-FEEDING BY TIME OF DISCUSSION BY PEDIATRICIANS, LOUISIANA, 1982
Percent by 








Anatomy of  b re a s t s .  77
Physiology of  l a c t a t i o n .  79
Techniques of  b reas t - feed ing .  81
Let-down r e f l e x .  80
Prepara tion of  b reas ts  fo r  
b reas t - feed ing .  81
Care of  b reas ts  during 
b reas t - feed ing .  82
Maternal d i e t .  82
Management o f problems (engorgement,







































Time of Breas t-Feeding I n i t i a t i o n  Recommended by Phys ic ians
Table 18 p resen ts  Louisiana physic ians  recommended times of  
i n i t i a t i n g  b re a s t - f ee d in g  by b re a s t - f ee d in g  mothers.
Early i n i t i a t i o n  of  b re a s t - fee d in g  has been repor ted  to  be 
a s so c ia te d  with increased  dura t ion  of  b re a s t - fee d in g  (4 ,9 4 ,9 5 ) .  Th i r ty -  
seven percent of Louisiana physic ians  repor ted  t h a t  they recommended 
immediate nurs ing f o r  b re a s t - f ee d in g  in fa n ts  and 15 percen t  repor ted  an 
i n i t i a t i o n  b r e a s t - f e e d in g  time of one to  four hours.  F o r ty -e igh t  
pe rcen t  o f  the  responding phys ic ians  repor ted  recommending b r e a s t ­
feeding i n i t i a t i o n  t imes of g r e a t e r  than four  hours .
Information presented showed t h a t  o b s t e t r i c i a n s  were more l i k e l y  
to  recommend immediate i n i t i a t i o n  of  b re a s t - f ee d in g  (48 percen t)  as 
compared to  family p r a c t i t i o n e r s  (40 p e r c e n t ) ,  general  p r a c t i t i o n e r s  
(28 percent)  and p e d i a t r i c i a n s  (28 p e rc en t ) .  General p r a c t i t i o n e r s  
repor ted  the  l a r g e s t  percentage by s p e c i a l t y  (65 percen t)  to  recommend 
b re a s t - f e e d in g  i n i t i a t i o n  of g r e a t e r  than fo u r  hours.
P h y s ic i a n s 1 Reasons f o r  Discouraging Mothers from Breas t-Feeding 
Louisiana p h y s ic i an s ,  when asked to  give t h e i r  reasons f o r  
d iscouraging mothers from b r e a s t - f e e d in g ,  l i s t e d  188 reasons (Table 19).  
Many physic ians  l i s t e d  two and th re e  reasons ,  with  th re e  reasons the  
maximum number l i s t e d .
Table 20 gives  Louisiana phys ic ians  reasons fo r  discouraging 
mothers from b re a s t - f e e d in g  by area  o f  s p e c i a l i z a t i o n .  P e d ia t r i c i a n s  
l i s t e d  90 reasons (48 p e r c e n t ) ,  o b s t e t r i c i a n s  and family  p r a c t i t i o n e r s  
each l i s t e d  41 reasons (22 percen t  f o r  each ca tegory)  and general 
p r a c t i t i o n e r s  l i s t e d  16 reasons  (8 p e rc e n t ) .
TABLE 18
PHYSICIANS' RECOMMENDED INITIATION TIME OF BREAST-FEEDING
BY AREA OF SPECIALIZATION, LOUISIANA, 1982
Percent by Spec ia l iza t ion
Hours Following Delivery
Family 
P rac t ice  
(N = 55)
General 
Prac t ice  
(N = 29)
O bste t r ic ian  
(N = 58)




Immediately 40 28 48 28 37
1 to  4 hours 13 7 14 21 15
Over 4 hours 47 65 38 51 48
Total TOO 100 100 100 Too
O
TABLE 19
PHYSICIANS' REASONS FOR DISCOURAGING MOTHERS
FROM BREAST-FEEDING BY SPECIALTY AREA OF PRACTICE, LOUISIANA, 1982





Prac t . Obs te t r ic ian Ped ia t r i c ian Total
Maternal Desire Not t o  Breas t-  
Feed 49 14 6 33 47 26
Maternal Disease ( f eve r ,  
in f e c t io n s ,  tube rcu los i s ) 45 2 7 20 53 24
Maternal Medications 21 24 5 19 52 12
Maternal Breas t  Problems 
( m a s t i t i s ,  inver ted  n ipp le s ,  
small b reas ts ) 21 33 14 10 43 12
Maternal Mental, Emotional 
and Psychological Problems 20 35 5 20 40 11
Infan t  Problems (prematuri ty ,  
f i a l u r e  to  gain weight) 12 25 25 8 42 6
Maternal Drug or  Alcohol 
Addiction 10 -0- 10 20 70 5
Working Mothers 6 16 16 34 34 2
In s u f f i c i e n t  Milk 4 50 -0- 25 25 2
Total 188 22 8 22 48 100
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The l i s t  of 188 reasons was separa ted  in to  nine sp e c i f i c  
c a te g o r ie s  which included the  fo llowing: maternal d e s i r e  not to  
b r e a s t - f e e d ;  maternal d i sea se  ( f e v e r ,  i n f e c t io n s  and t u b e r c u l o s i s ) ,  
maternal medications ;  maternal b r e a s t  problems ( m a s t i t i s ,  inver ted  
n ip p le s ,  small b r e a s t s ) ;  maternal mental ,  emotional and psychological  
problems; maternal drug o r  alcohol a d d ic t io n ;  working mothers ;  
i n s u f f i c i e n t  milk;  and, in f a n t  problems (p rematur i ty  and f a i l u r e  to 
gain w e ig h t ) .
The most commonly l i s t e d  reason (26 percen t)  by physic ians  f o r  
d iscouraging mothers from b re a s t - f ee d in g  was maternal d e s i r e  not to 
b re a s t - f e e d .  Many physic ians  wrote add i t iona l  comments concerning 
t h i s  reason which sa id  t h a t  they f e l t  t h a t  mothers were being compelled 
to b r e a s t - f e e d  by medical and so c ie ta l  p ressu res  when the  mothers did 
not r e a l l y  want to  b re a s t - f e e d  a t  a l l .  Several phys ic ians  wrote t h a t  
mothers were being made to  fee l  extremely g u i l t y  i f  they did not 
b re a s t - f e e d  t h e i r  i n f a n t s .  One re sea rch e r  repor ted  t h a t  only a very 
few year s  ago some mothers who des i r ed  to  b re a s t - f e e d  wrote t h a t  they 
were the  ones who f e l t  out of  place  and were perhaps doing something 
unnatura l  (4 ) .
Confidence is  th e  key to  successfu l  b re a s t - f e e d in g  and comes 
from wanting to  b r e a s t - f e e d  and having the  adequate p repa ra t ion  to  do
so.  A woman who s t ro n g ly  d e s i r e s  not to  b r e a s t - f e e d  would most 
probably not have adequate  p repa ra t ion  and would tend to  s top  nurs ing
a t  the  f i r s t  sign of  a problem ( 4 ,8 ) .
Maternal d i s e a s e  and i n f e c t i o n s ,  such as f e v e r ,  i n f e c t io n  and 
tu b e r c u l o s i s ,  were 24 percen t  o f  the  t o t a l  reasons  l i s t e d  to  d iscourage
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mothers from b re a s t - f e e d in g .  Current recommendations seem to  promote 
continuance of  b re a s t - f e e d in g  with most maternal i l l n e s s e s .  Goldfarb 
and Tibbets  (8) repor ted  t h a t  a mother with f e v e r  who wants to  nurse  
and f e e l s  well enough to  nurse  should be allowed to  do so i f  she i s  
not contagious .
Lawrence (4) repor ted  t h a t  b re a s t - f e e d in g  can be permitted 
when maternal pulmonary tu b e r c u lo s i s  has been t r e a t e d  f o r  a t  l e a s t  a
week, i f  compliance with maternal therapy i s  a s su red ,  and the  in f a n t
i s  rece iv ing  i so n ia z id  p rophylaxis .
Severe i l l n e s s e s ,  such as conges tive  h e a r t  f a i l u r e ,  eclampsia or 
typhoid feve r  may be c o n t r a in d ic a t io n s  to  b re a s t - f e e d in g  according to 
J e l l i f f e  and J e l l i f f e  (5) .  Mothers with a c t i v e  h e p a t i t i s  and h e p a t i t i s  
c a r r i e r s  should be advised not to  nurse (8 ) .
Maternal medicat ions  were 12 percent  of the  t o t a l  l i s t e d
reasons to  d iscourage  mothers from b re a s t - f e e d in g .  Most medications  
a re  excre ted  in to  b r e a s t  milk in varying degrees (5 ) .  Medications 
f o r  l a c t a t i n g  women need to  be considered  in r e l a t i o n  to  dosage,  
du ra t ion  of  use and known t o x i c i t y  (71).  Medications should be 
avoided during l a c t a t i o n  un less  c l e a r l y  and s p e c i f i c a l l y  in d ica ted  (5) .
Maternal b r e a s t  problems, such as  m a s t i t i s ,  inv e r ted  n ipples  
and small b r e a s t s ,  were a l s o  12 pe rcen t  of  the  t o t a l  l i s t .  The 
c u r r e n t  usual t r e a tm en t  f o r  m a s t i t i s  involves  t r e a t i n g  the  mother ' s  
cond i t ion  with a n t i b i o t i c s  and r e s t ,  and a llowing th e  i n f a n t  to  
continue  to  nurse  even on the  a f f e c t e d  b r e a s t  (4 ) .  Goldfarb and 
Tibbets  (8) repor ted  t h a t  b r e a s t  abscess  i s  more common following 
abrup t  weaning with m a s t i t i s .
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Breas t  s i z e  i s  r e l a t e d  to  the  amount o f  f a t  depos i t ion  and has 
no r e l a t i o n s h i p  to  a woman's a b i l i t y  to  nurse her  in f a n t  (4 ) .  Inverted  
n ip p le s  should pose no problem f o r  nurs ing mothers i f  adequate 
p repa ra t ion  i s  made before  d e l iv e ry .  Rol ling o r  s t r e t c h i n g  the  t i s s u e  
during the  prena ta l  period w i l l  help to  make the  n ipp les  more 
p r o t r a c t i l e  ( 7 ) #
Maternal menta l ,  emotional and psychological  problems were 11 
percent of the  t o t a l  reasons l i s t e d  to  d iscourage  mothers from 
nurs ing .  Since success fu l  b r e a s t - f e e d in g  i s  so c lo se ly  r e l a t e d  to  
maternal confidence  and freedom from s t r e s s  and t e n s io n ,  severe 
maternal emotional or  psychological  problems could h inder  development 
of a successfu l  b r e a s t - f e e d in g  exper ience (8 ) .  This reason could be 
c lo se ly  r e l a t e d  to  the  p rev ious ly  l i s t e d  one o f  maternal d e s i r e  not 
to  b r e a s t - f e e d .  A mother who s in c e re ly  does not want t o  b re a s t - f e e d  
may feel  so g u i l t y  t h a t  the  emotional s t r a i n  a c t u a l l y  renders  her 
unable to  b re a s t - f e e d  (4 ,8 ) .
In f an t  problems, such as p rem atur i ty  and f a i l u r e  t o  gain weight,  
were s ix  percen t  of the  t o t a l  reasons l i s t e d  as  cause t o  discourage 
mothers from b r e a s t - f e e d in g .  There i s  con troversy  regard ing  b r e a s t ­
feeding of  p re- te rm in f a n t s  l e s s  than 38 weeks g e s t a t i o n a l  age (7 ,8 )  
but  most a u t h o r i t i e s  agree  t h a t  the  moderately premature i n f a n t  grows 
as  well on b r e a s t  milk as on formula (76 ,77) .
Breas t  milk o f f e r s  advantages to  premature i n f a n t s  through 
a n t im ic rob ia l  a g en t s ,  low p o te n t i a l  renal s o lu t e  load ,  amino ac id  
p a t t e rn  and d i g e s t i b i l i t y  o f  f a t s  (7 ) .  However, some s tu d ie s  i n d i c a t e  
t h a t  very premature i n f a n t s  r e q u i r e  more p r o t e i n ,  calc ium and sodium
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than i s  a v a i l a b l e  from human milk i f  they a re  to  grow a t  a r a t e  
comparable to  growth in u t e ro .  Pre- term in fa n ts  o f  twenty-e igh t  to 
t h i r t y - t w o  weeks g e s ta t io n a l  age,  who were fed b r e a s t  mi lk ,  were 
repor ted  to have inadequate  weight ga in ,  sk e le ta l  m in e ra l iz a t i o n  and 
length  inc rease  (77 ,78) .
There i s  y e t  no known optimal growth r a t e  f o r  in f a n t s  l e s s  
than th i r t y - t w o  weeks. Neonato logists  o f ten  have t r i e d  to  a t t a i n  the 
same growth r a t e  fo r  these  in fa n t s  t h a t  would have been experienced 
in u te ro  (8) .
The mother of  a premature i n fa n t  who wants to  nurse  wil l  
r equ i re  spec ia l  he lp  and encouragement (8 ) .  Many premature i n f a n t s  are 
unable to  nurse and, t h e r e f o r e ,  milk must be expressed and c o l l e c te d  
before  feed ing .  I d e a l ly ,  the  pre-term in f a n t  should rece ive  h i s  own 
mother ' s  f r e sh  b r e a s t  milk with the  composition o f  the  milk more 
s p e c i f i c a l l y  s u i t e d  to  h i s  indiv idual requirements  than donor ' s  milk 
would be. There fo re ,  the  mother of  a h o s p i t a l i z e d  pre- te rm in f a n t  
would re q u i re  c lo se  proximity  to  the  h o sp i ta l  nursery  f o r  her in fa n t
to  r ece ive  her  milk many t imes d a i ly  (8 ) .
True f a i l u r e - t o - t h r i v e  i s  seen in in f a n t s  with congenita l  
h e a r t  d i s e a s e ,  rena l d i s e a s e ,  i n f e c t i o n s ,  neuro log ica l  d i s ea se  and 
metabolic  or endocr ine  ab norm al i t ie s  (8 ) .  Often f a i l u r e  to  gain weight 
may be l inked  to  the  m other 's  inadequate milk supply and the  so lu t ion  
to  t h i s  problem l i e s  in he lp ing  the  mother produce more milk .  Milk 
supply i s  increased  by the  frequency and d u ra t ion  o f  nurs ing .  Without
adequate s t im u la t io n  of  the  b r e a s t s ,  none o f  th e  remedies such as good
n u t r i t i o n ,  l a rg e  f l u i d  in tak e  o r  r e s t  w i l l  r e s u l t  in  inc reased  milk 
supply (8 ) .
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Maternal drug or  alcohol a d d ic t io n  was mentioned f iv e  percent 
o f  the  t o t a l  as reason to  discourage b re a s t - f e e d in g .  Drug and alcohol 
add ic t ion  a re  c o n t r a in d ic a t io n s  to  b re a s t - f ee d in g  because o f  the  adverse 
e f f e c t  on the  i n f a n t .  Blood l e v e l s  o f  alcohol in a nurs ing i n f a n t ' s  
blood c lo se ly  p a r a l l e l s  t h a t  in the  mother ' s  system and may cause 
g a s t r o i n t e s t i n a l  problems and nervous system e x c i t a b i l i t y  in the  
i n f a n t  (74) .  Ethanol in la rg e  doses a l so  appears to  i n h i b i t  the  l e t ­
down r e f l e x  by i n t e r f e r i n g  with oxytocin r e l e a s e  (5) .
Heroin add ic t ion  i s  a c o n t r a in d ic a t io n  to  b re a s t - f ee d in g  in 
t h a t  babies born to  ad d ic t s  s u f f e r  withdrawal symptoms and have 
uncoordinated and i n e f f e c t i v e  sucking re f l e x e s  (73) .  Impairment of 
DNA and RNA formation has been repor ted  in c e l l s  o f  newborn animals 
nursed by mothers whose milk conta ined  cannabis (4).
Working mothers were two percen t  o f  the  t o t a l  reasons given 
to  discourage b r e a s t - f e e d in g .  A woman who re tu rn s  to  work a f t e r  the 
b i r t h  of her in f a n t  may con t inue  to  b re a s t - f e e d  her i n f a n t  during her 
t ime a t  home and use formula o r  expressed milk when she i s  away from 
her  baby. Even i f  a woman i s  only ab le  to  b r e a s t - f e e d  f o r  s ix  weeks 
before  she r e tu r n s  to  work, t h i s  i s  to  the  i n f a n t ' s  advantage and 
worth the  e f f o r t  ( 4 ,8 ) .
I n s u f f i c i e n t  milk was two percen t  of  the  t o t a l  l i s t e d  reasons 
to  discourage mothers from b re a s t - f e e d in g .  As d iscussed  e a r l i e r ,  an 
inadequate  milk supply u s u a l ly  i s  th e  r e s u l t  o f  too  in f requen t  nurs ing .  
An average number o f  feedings  during the  f i r s t  month i s  ten t imes per 
day with both b r e a s t s  o f f e red  a t  each feed ing .  Mothers fo llowing a 
s t r u c tu r e d  feeding schedule may not a l low t h e i r  in f a n t s  enough feeding  
t imes which r e s u l t s  in a decreased milk supply ( 8 ) .
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Fa t igue ,  tens ion  and anxie ty  can be causes o f  an inadequate 
milk supply.  When the  let-down r e f l e x  is  i n h ib i t e d  by f a t ig u e  or 
s t r e s s ,  the  i n f a n t  rece ive s  only a small amount of r e l a t i v e l y  low-fa t  
milk from the  terminal l a c t e a l s  (5 ) .  This r e s u l t s  in a cycle  of 
inc reas ing  s t r e s s  with a hungry d i s s a t i s f i e d  in f a n t  who i s  f r u s t r a t e d  
in each at tempt to  nurse  and an in c reas in g ly  anxious mother.  A 
successfu l  b r e a s t - f e e d in g  exper ience depends on a calm r e s t f u l  
environment to  f a c i l i t a t e  the  let-down r e f l e x .  Support from family ,  
medical personnel and f r i e n d s  i s  e s s e n t i a l  to  help prevent l a c t a t i o n  
f a i l u r e  ( 4 , 7 , 8 ) .
Although many reasons were mentioned by physic ians  as  cause to 
d iscourage b r e a s t - f e e d in g ,  severa l  exper ts  recommend t h a t  a mother 
never be discouraged from b re a s t - f e e d in g  i f  she r e a l l y  d e s i r e s  to do 
so unless  i t  would jeopard ize  her own or  her i n f a n t ' s  hea l th  ( 4 ,5 ,7 ) .  
Most problems encountered with b r e a s t - f e e d in g  can be overcome by 
adequate p repa ra t ion  and a s t rong  d e s i r e  to  achieve a successfu l  
exper ience.
P h y s ic ia n ' s  Opinions of  the  Adequacy o f  Medial School Breast -Feeding 
Information
Most Louisiana phys ic ians  (62 p e rcen t )  repor ted  t h a t  informat ion 
on b re a s t - f e e d in g  received  in medical school was i n s u f f i c i e n t  
(Table 20) .  General p r a c t i t i o n e r s  (53 percen t)  were the  only s p e c i a l t y  
group which s p e c i f i e d  t h a t  t h e i r  medical school b re a s t - f ee d in g  
informat ion was s u f f i c i e n t .
The American Academy of  P e d i a t r i c s  has recommended t h a t  b e t t e r  
education about b r e a s t - f e e d in g  be provided in th e  curr iculum o f
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physic ians  (8 ) .  Physic ians  who a re  well- informed about b rea s t - feed in g  
and o f f e r  support  and encouragement to  t h e i r  p a t i e n t s  can favorably  
in f luence  the  number of  b re a s t - f e e d in g  mothers in t h e i r  p r a c t i c e s  (4 ) .
TABLE 20
PHYSICIANS’ OPINIONS AS TO ADEQUACY OF BREAST-FEEDING 
INFORMATION RECEIVED IN MEDICAL SCHOOL, LOUISIANA, 1982
Percent by 
Adequacy of  Breas t-Feeding Information* 
Area of  P rac t ic e_____________N S u f f i c i e n t  Not Enough Total Percent
Family P rac t ic e 71 42 58 100
General P rac t ic e 43 53 47 100
O b s te t r i c i a n 68 32 68 100
P e d ia t r i c i a n 86 30 70 100
Total 268 38 62 100
*The category  "too much" was on the  q u e s t io n n a i r e  and received no 
responsesv - ...............
Breas t-Feeding  P r a c t i c e s  in Louisiana Hosp i ta l s
Information on the  repor ted  b re a s t - f e e d in g  p r a c t i c e s  and 
p o l i c i e s  of  Louisiana h o s p i t a l s  i s  p resented  in  Table 21.
Breas t - feed ing  by most matern i ty  p a t i e n t s  was repor ted  to  be 
o cca s io n a l ly  p rac t iced  in Louisiana  h o s p i t a l s  (mean - 3 .3 3 ) .  Rooming-in 
was repor ted  to occur seldomly in Louisiana h o s p i t a l s  (mean -  2 .18) ,  A 
study conducted by Jackson e t  a}_. (97) r epo r ted  t h a t  women who had 
p a r t i c i p a t e d  in ho sp i ta l  rooming-in programs nursed s i g n i f i c a n t l y  longer  
than those  who had not p a r t i c i p a t e d .
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TABLE 21
HOSPITAL MEAN SCORES BY EXTENT OF USE OF SELECTED PRACTICES 
AND POLICIES CONCERNING BREAST-FEEDING, LOUISIANA, 1982
P r a c t i c e s _______________________________________________________ N  Mean
B reas t - feed ing  by m a te rn i ty  p a t i e n t s . 82 3.33
Rooming-for b re a s t - f e e d in g  p a t i e n t s . 82 2.18
Demand feeding f o r  b r e a s t - f e d  i n f a n t s . 82 3.60
S truc tu red  b r e a s t - f e e d in g  schedule  (such as  every 
4 hours ) . 82 3.00
Supplementary b o t t l e s  of  p la in  bo i led  water 
f o r  b r e a s t - f e d  i n f a n t s . 81 3.12
Supplementary b o t t l e s  of  water with sugar 
o r  syrup fo r  b r e a s t - f e d  i n f a n t s . 81 3.07
Supplementary b o t t l e s  o f  p ro p r i e t a r y  cow's milk 
formula f o r  b r e a s t - f e d  i n f a n t s . 82 4.52
Supplementary b o t t l e s  of  soy formula f o r  
b r e a s t - f e d  i n f a n t s . 81 4.29
E'duc'at'fdria'l pfOgf aftis on "breast-feed' ihg‘ 'for’' s t a f f  . ' '  7' ■ ' r7-- -or ••• 3 .2 2 "
Educational programs on b r e a s t - f e e d in g  f o r  p a t i e n t s . 82 3.69
Medication r o u t i n e ly  given to  p a t i e n t s  to  suppress 
l a c t a t i o n  a f t e r  d e l iv e ry . 81 3.20
P o l i c i e s N Mean
Hospi tal  po l icy  endorses  b re a s t - f e e d in g  as the  
b e s t  way to  feed i n f a n t s . 81 3.25
Hospital  s t a f f  a c t i v e l y  encourages p a t i e n t s  to  
b r e a s t - f e e d . 80 3.19
Hospital  s t a f f  i s  uppor t ive  o f  p a t i e n t s  choosing 
to  b re a s t - f e e d . 82 4.38
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Demand feeding was repor ted  to  be usua l ly  p ra c t i c e d  in Louisiana 
h o s p i t a l s  (mean - 3.60) while s t ru c tu re d  feeding was p rac t iced  
occas io n a l ly  (mean -  3 .0 0 ) .  A u th o r i t i e s  have encouraged the  p ra c t i c e  
of  demand feeding by b re a s t - f e e d in g  mothers because of  i t s  c o n t r ib u t io n  
to  increased  milk production (4 ,8 ,9 3 ) .
Louisiana hosp i ta l  spokesmen repor ted  occas iona l ly  giving 
supplemental b o t t l e s  o f  p la in  bo i led  water (mean - 3.12) as well as 
occa s iona l ly  giv ing  supplemental b o t t l e s  o f  water with sugar o r  syrup 
(mean -  3.07) to  b r e a s t - f e e d in g  i n f a n t s .  The h o s p i t a l s  repor ted  always 
giving supplemental b o t t l e s  o f  p r o p r i e t a r y  cow milk formula (mean - 
4.52) and soy milk formula (mean - 4.29) to  b r e a s t - f e d  i n f a n t s .  Giving 
supplementary b o t t l e s  to  nurs ing i n f a n t s  has been repor ted  to  be 
de t r imenta l  to  the  e s tab l i shm en t  o f  b re a s t - f e e d in g  ( 4 , 5 , 7 , 8 ) .
Louisiana hosp i ta l  spokesmen repor ted  occas iona l ly  conducting 
educational programs on b r e a s t - f e e d in g  f o r  s t a f f  (mean - 3.22) and 
u su a l ly  providing b re a s t - f e e d in g  education  programs f o r  p a t i e n t s  (mean - 
3 .69) .  Experts have advocated the  p r a c t i c e  o f  educating hosp i ta l  s t a f f  
on b re a s t - f e e d in g  ( 4 , 7 , 8 ) .  Wood (104) r epo r ted  t h a t  in format ion and 
educational programs aimed a t  h o sp i t a l  s t a f f  were found to  be as 
e f f e c t i v e  in in c reas in g  b r e a s t - f e e d in g  r a t e s  as d i r e c t  education of  new 
p a t i e n t s .
The p r a c t i c e  of  ro u t i n e ly  g iving medicat ion to  p a t i e n t s  a f t e r  
d e l iv e ry  to  suppress l a c t a t i o n  was repor ted  by Louisiana  h o s p i t a l s  to  
be p ra c t ic e d  o ccas io n a l ly  (mean -  3 .2 0 ) .
Louisiana h o sp i ta l  spokesmen repor ted  they were undecided 
about having p o l i c i e s  t h a t  endorsed b r e a s t - f e e d in g  as the  b e s t  way to
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feed in fa n ts  (mean -  3 .25 ) .  They a l so  repor ted  they were undecided 
about h osp i ta l  s t a f f ' s  a c t i v e l y  encouraging p a t i e n t s  to  b r e a s t - f e e d  
(mean - 3 .19) .  However, Louisiana h o s p i t a l s  s t ro n g ly  agreed t h a t  
hosp i ta l  s t a f f  was support ive  o f  p a t i e n t s  choosing to  b re a s t - f ee d  
(mean - 4 .3 8 ) .  The American Academy o f  P e d i a t r i c s  has recommended 
t h a t  prenata l  c l i n i c s  and m ate rn i ty  wards should provide a favorab le  
c l im a te  f o r  b r e a s t - f e e d in g ,  as well as s t a f f  members who are  
knowledgeable about b re a s t - f ee d in g  (8 ) .
Comparison of  Hoospital  P r a c t i c e s  by Number of L i fe  B i r th s
Table 22 p resen ts  da ta  comparing the  frequency of  Louisiana
hosp i ta l  p r a c t i c e s  and p o l i c i e s  by the  mean number o f  l i v e  b i r t h s .
A s i g n i f i c a n t  d i f f e r e n c e  (P < 0.05) was found in the
r e l a t i o n s h ip  of the  hosp i ta l  p ra c t i c e  of rooming-in to  the  number of
l i v e  b i r t h s  occurr ing  in the  h o s p i t a l s .  The mean number o f  l i v e  b i r t h s
f o r  those h o s p i t a l s  which repor ted  t h a t  b r e a s t - f e e d in q  .patients.
„    "
usua l ly  p ra c t ic e d  rooming-in was 734 l i v e  b i r t h s ,  f o r  the  occasional  
p r a c t i c e  of  rooming in ,  1440 l i v e  b i r t h s ,  and f o r  those  seldom 
p ra c t i c in g  rooming-in ,  727 l i v e  b i r t h s .
A h igh ly  s i g n i f i c a n t  d i f f e r e n c e  (P < 0.01) was noted in the  
po l icy  of  hospita l  s t a f f ’s o f f e r in g  support  to  p a t i e n t s  choosing to  
b r e a s t - f e e d .  The d i s a g r e e / s t r o n g ly  d isag ree  ca tegory  f o r  t h i s  p a r t i c u l a r  
p r a c t i c e  had only one h o sp i t a l  wi th in  t h i s  ca tego ry .  This was a l a rge  
ho sp i ta l  with 5602 l i v e  b i r t h s  during 1981 which, as  o f  th e  t ime o f  
completion of  th e  q u e s t i o n n a i r e ,  did not have any b re a s t - f ee d in g  
p a t i e n t s  in the  h o s p i t a l .  The h o sp i t a l  spokesman who completed the  
ques t io n n a i r e  commented t h a t  s t a f f  could not be suppor t ive  o f  b r e a s t -
TABLE 22
AVERAGE NUMBER OF LIVE BIRTHS PER 'YEAR BY EXTENT OF FOLLOWING SELECTED HOSPITAL 
PRACTICES AND POLICIES CONCERNING BREAST-FEEDING, LOUISIANA, 1982





Breas t- feeding by mate rn ity  p a t i e n t s . ; 1138 775 1887 0.03
Rooming-in f o r  b reas t - feed ing  p a t i e n t s . : 734 1440 727 3.42*
Demand feeding f o r  b rea s t - fed  in fa n t s . I 896 975 1253 0.44
Structured breas t - feed ing  schedule (such 
as every 4 hours). ; 1002 765 1030 0.34
Supplementary b o t t l e s  o f  p la in  boi led 
water f o r  b re a s t - f ed  i n fa n t s . ; 1261 625 992 0.86
Supplementary b o t t l e s  o f  water with sugar 
or syrup fo r  b rea s t - fed  in fa n ts . J1246 704 1137 0.49
Supplementary b o t t l e s  o f  p rop r ie ta ry  cow’s 
milk formula fo r  b rea s t - fed  in fa n ts . ; 65 1428 904 0.22
Supplementary b o t t l e s  of soy formula fo r  
b reas t - fed  in fa n t s . ;i090 1828 837 0.89
Educational programs on breas t - feed ing  









Educational programs on b reas t - feed ing  ■ 
fo r  p a t i e n t s .  1105 ; 994 498 0.61
Medication rou t ine ly  given to  p a t ie n t s  
to  suppress l a c t a t i o n  a f t e r  de l ivery  981 1086 1928 0.18




S t r .  Disagree F(29,38)
Hospital policy endorses b reas t - feed ing
as the  bes t  way to  feed in fa n t s .  . 846 661 1483 0.09
Hospital s t a f f  a c t i v e ly  encourages p a t i e n t s  
to b reas t - feeed .  892 455 1420 0.36
Hospital s t a f f  i s  supportive o f  p a t ie n t s  
choosing to b re a s t - fee d .  932 200 5602 5.41**
* S ig in f ican t  a t  the 0.05 level of p robab i l i ty  




feeding p a t i e n t s  when th e re  were no b re a s t - fee d in g  p a t i e n t s  to 
support .
Comparison of Hospital  P r a c t i c e s  by Hospital  Size
A s i g n i f i c a n t  d i f f e r en c e  (P < 0.05) was seen in the  r e l a t i o n s h ip  
of hosp i ta l  s i z e  (number o f  beds) to  frequency of  the  p ra c t i c e  of 
rooming-in f o r  b re a s t - f e e d in g  p a t i e n t s  as presented  in Table 23. Larger 
h o s p i t a l s  (mean -  237) repor ted  the  occasional  p r a c t i c e  o f  rooming-in 
by b re a s t - f e e d in g  mothers while  the  sm al le r  h o s p i t a l s  were about equally  
d ivided in to  the  a lw ays /usua l ly  ca tegory  (mean - 142) and the  seldom/ 
never ca tegory  (mean -  155).
A highly  s i g n i f i c a n t  d i f f e r en c e  (P < 0.01) was shown in the 
r e l a t i o n s h i p  of hosp i ta l  s i z e  to  frequency of  the  pol icy  of  hosp i ta l  
s t a f f ' s  support ing p a t i e n t s  who choose t o  b r e a s t - f e e d .  The mean number 
of beds fo r  h o s p i t a l s  in the  s t rong ly  a g ree /ag ree  category  was 164 and 
in the  undecided c a tego ry ,  60 beds. One very la rge  h o sp i t a l  with 1642 
beds repor ted  d isagreem ent /s t rong  disagreement with the  s ta tement  t h a t  
s t a f f  was suppor t ive  o f  p a t i e n t s  choosing to  b r e a s t - f e e d .  The respondent 
f o r  t h i s  hosp i ta l  noted on the  q u es t io n n a i r e  t h a t  t h i s  h o sp i t a l  does not 
y e t  have any b r e a s t - f e e d in g  p a t i e n t s .
Comparison of Hospital  P r a c t i c e s  by Time o f  Breas t-Feeding I n i t i a t i o n  
Table 24 p resen ts  data  on the  comparison of  frequency of 
h o sp i ta l  p ra c t i c e s  and p o l i c i e s  t o  t h e  i n i t i a t i o n  time o f  b re a s t - fee d in g  
in h o s p i t a l s .  A s i g n i f i c a n t  d i f f e r en c e  (P < 0.05) was noted in the  
r e l a t i o n s h i p  of  the  mean number of  hours o f  b r e a s t - f e e d in g  i n i t i a t i o n  
fo llowing d e l iv e ry  by the  mean frequency o f  b r e a s t - f e e d in g  by p a t i e n t s
TABLE 23
NUMBER OF TOTAL BEDS BY EXTENT OF FOLLOWING SELECTED HOSPITAL PRACTICES AND
POLICIES CONCERNING BRESAT-FEEDING, LOUISIANA, 1982





Breas t- feeding  by mate rn ity  p a t i e n t s .  217
Rooming-in f o r  b reas t - feed ing  p a t i e n t s .  142
Demand feeding f o r  b re a s t - f ed  in fa n t s .  152
Structured b reas t - feed ing  schedule (such
as every 4 hours ).  196
Supplementary b o t t l e s  o f  p la in  boiled
water f o r  b re a s t - fed  i n f a n t s .  163
Supplementary b o t t l e s  o f  water with sugar 
or  syrup f o r  b re a s t - f ed  i n f a n t s .  165
Supplementary b o t t l e s  o f  p rop r ie ta ry  cow's
milk formula fo r  b re a s t - f ed  in fa n t s .  52
Supplementary b o t t l e s  of soy formula fo r  
b rea s t - fed  in fa n t s .  252
Educational programs on b reast-feed in g



































Educational programs on b reas t - feed ing  
fo r  p a t i e n t s . 188 228 96 1.74
Medication ro u t in e ly  given to p a t ien t s  
to  suppress l a c t a t i o n  a f t e r  de l iv e ry . 161 158 391 0.51
Po l i c ie s Mean
Strongly  Agree/ 
Agree Undecided
Di sagree /  
S t r .  Disagree F(29,38)
Hospital policy endorses b reas t - feed ing  
as the  bes t  way to  feed in fa n ts . 173 152 229 0.29
Hospital  s t a f f  a c t i v e ly  encourages 
p a t i e n t s  to  b rea s t - feed . 180 110 231 0.31
Hospital  s t a f f  i s  support ive  o f  p a t i e n t s  
choosing to  b re a s t - fee d . 164 60 1642 41.44**
♦ S ign i f ican t  a t  the 0.05 level of p ro b a b i l i ty .  
♦♦Sign if ican t  a t  the  0.01 level o r  p ro b a b i l i ty
TABLE 24
NUMBER OF HOURS OR BREAST-FEEDING INITIATION AFTER DELIVERY BY EXTENT OF FOLLOWING SELECTED HOSPITAL
PRACTICES AND POLICIES CONCERNING BREAST-FEEDING, LOUISIANA, 1982
Prac t ices Number of  Hours by P rac t ic es  and Po l i c ie s
Always-
Usually
Breas t- feeding  by matern ity  p a t i e n t s .  3
Rooming-in f o r  b rea s t - feed in g  p a t i e n t s .  3
Demand feeding f o r  b re a s t - f ed  i n f a n t s .  4
Structured  b reas t - feed ing  schedule (such 
as every 4 hours).  6
Supplementary b o t t l e s  of  p la in  boiled
water f o r  b re a s t - f ed  in fa n t s .  6
Supplementary b o t t l e s  of water with sugar 
o r  syrup f o r  b re a s t - fed  i n fa n t s .  4
Supplementary b o t t l e s  o f  p rop r ie ta ry  cow's 
milk formula f o r  b re a s t - f ed  in fa n ts .  5
Supplementary b o t t l e s  of  soy formula f o r  
b re a s t - f ed  i n f a n t s .  6
Educational programs on b reas t-feed in g


































Educational programs on b reas t - feed ing  
f o r  p a t i e n t s . 5 8 3 0.23
Medication rou t in e ly  given to  p a t i e n t s  
to  suppress l a c t a t i o n  a f t e r  de l ivery 6 3 10 0.33
P o l i c ie s Mean
Strongly  Agree/ 
Agree Undecided
Disagree/  
S t r .  Disagree F(29,38)
Hospital  policy  endorses b reas t - feed ing  
as the  b e s t  way to  feed in f a n t s . 5 6 6 0.43
Hospital  s t a f f  a c t i v e ly  encourages 
p a t i e n t s  to  b re a s t - fee d . 5 5 6 0.65
Hospital  s t a f f  i s  support ive o f  p a t i e n t s  
choosing to  b re a s t - fee d . 5 15 48 2 2 . 0 8 ^
♦ S ig n i f ic a n t  a t  the  0.05 level o f  p ro b a b i l i ty .  
♦♦Sign if ican t  a t  the  0.01 level  o r  p ro b a b i l i ty
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in the  h o s p i t a l s .  A mean of th re e  hours f o r  b re a s t - f ee d in g  i n i t i a t i o n  
was a sso c ia ted  with hosp i ta l  m ate rn i ty  p a t i e n t s  a lways /usua l ly  b r e a s t ­
feeding  and a mean of f i v e  hours was a ssoc ia ted  with mate rn ity  p a t i e n t s  
occas iona l ly  b re a s t - f e e d in g .  However, a mean o f  23 hours was a ssoc ia ted  
with m ate rn i ty  p a t i e n t s  seldom or  never b re a s t - f e e d in g .  An increased 
number of  hours of  b re a s t - f ee d in g  i n i t i a t i o n  was a ssoc ia ted  with a 
decrease  in the  p ra c t i c e  o f  b re a s t - f ee d in g  by h o s p i t a l i z e d  matern i ty  
p a t i e n t s .
In t h i s  same manner, the  policy  o f  h o sp i ta l  s t a f f ' s  supporting 
p a t i e n t s  choosing to  b re a s t - f e e d  was r e l a t e d  in v e rse ly  to  th e  number 
of  hours before  b re a s t - f e e d in g  was i n i t i a t e d .  The mean b re a s t - fee d in g  
i n i t i a t i o n  time of  f i v e  hours was a sso c ia ted  with the  s t rong ly  ag ree /  
agree category  o f  support  by s t a f f  fo r  b re a s t - f e e d in g  p a t i e n t s ,  a mean 
of  15 hours was a s so c ia te d  with support  in the  undecided ca tegory ,  
and a mean of  48 hours was a s s o c ia t e d  with the  d i s a g r e e / s t r o n g ly  
d isagree  ca tegory .  The d i f f e r e n c e  was highly  s i g n i f i c a n t  (P < 0 .01) .
Comparison of  Hospital  P r a c t i c e s  by Number o f  Breast-Feeding In fan ts
S i g n i f i c a n t  d i f f e r e n c e s  {P < 0.05) were noted in th e  comparison 
of  the  mean number of  b r e a s t - f e d  in fa n t s  by frequency o f  b re a s t - fee d in g  
by m atern i ty  p a t i e n t s  in Louisiana h o s p i t a l s  and rooming-in by b r e a s t ­
feeding p a t i e n t s  (Table 25).  The mean number o f  b r e a s t - f e d  in fa n t s  
repor ted  by Louisiana h o p s i t a l s  c o r r e l a t e d  well  with the  repor ted  
p ra c t i c e  o f  b r e a s t - f e e d in g .  A mean o f  474 b r e a s t - f e d  in fa n t s  was r e l a t e d  
to  the  a lw ays /usua l ly  ca teg o ry ,  a mean o f  163 was r e l a t e d  t o  the  
occas io n a l ly  ca tegory ,  and a mean of  17 b r e a s t - f e d  in f a n t s  was r e l a t e d  
to  the  seldom/never ca tegory .
TABLE 25
AVERAGE NUMBER OF BREAST-FED INFANTS PER YEAR BY EXTENT OF FOLLOWING SELECTED HOSPITAL PRACTICES
AND POLICIES CONCERNING BREAST-FEEDING, LOUISIANA, 1982





Breas t- feeding by mate rn ity  p a t i e n t s .  474
Rooming-in f o r  b rea s t - feed in g  p a t i e n t s .  220
Demand feeding f o r  b re a s t - f e d  i n f a n t s .  328
Structured b reas t - feed ing  schedule (such
as every 4 hours ).  237
Supplementary b o t t l e s  of  p la in  boi led
water f o r  b re a s t - f ed  i n fa n t s .  181
Supplementary b o t t l e s  o f  water with sugar 
o r  syrup f o r  b re a s t - f ed  i n fa n t s .  300
Supplementary b o t t l e s  o f  p rop r ie ta ry  cow’s
milk formula f o r  b re a s t - fed  i n f a n t s .  16
Supplementary b o t t l e s  o f  soy formula f o r  
b re a s t - fed  i n f a n t s .  128
Educational programs on b reas t-feed in g



































Educational programs on b reas t - feed ing  
fo r  p a t i e n t s . 336 204 125 2.84
Medication ro u t in e ly  given to p a t ien t s  
to  suppress l a c t a t i o n  a f t e r  de l ivery 233 557 507 2.47
Po l i c ie s Number of  Breast-Fed In fan ts  by P o l i c ie s
Strongly  Agree/ 
Agree Undecided
Disagree/  
S t r .  Disagree F(29,38)
Hospital  po l icy  endorses b reas t - feed ing  
as  the  bes t  way to feed in fa n t s . 344 246 181 0.00
Hospital  s t a f f  a c t i v e ly  encourages 
p a t i e n t s  to  b re a s t - fee d . 357 176 189 0.35
Hospital  s t a f f  i s  support ive o f  p a t i e n t s  
choosing to  b re a s t - f ee d . 283 64 -0- 0.09
‘ S ig n i f ic an t  a t  the  0.05 level o f  p ro b a b i l i ty .  
“ S ig n i f i c a n t  a t  the  0.01 level o r  p ro b a b i l i ty
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The h o s p i t a l s  rep o r t in g  g r e a t e r  numbers of b r e a s t - f e d  in fa n ts  
repor ted  e i t h e r  a lways /usual ly  o r  occasional  p r a c t i c e  o f  rooming-in by 
b re a s t - f e e d in g  p a t i e n t s .  A mean o f  503 b r e a s t - f e d  in fa n t s  was r e l a t e d  
to  the  occasional  p r a c t i c e  of  rooming-in by b re a s t - fee d in g  p a t i e n t s .
A mean of  220 b r e a s t - f e d  in fa n t s  was r e l a t e d  to  the  a lways /usua l ly  
ca tegory  of  p ra c t i c e  while  the  seldom/never ca tegory  had a mean of 136 
b r e a s t - f e d  in f a n t s .
Comparison of  Hospital P r a c t i c e s  by Hospital  Location
Tables 26-39 p resen t  in format ion on the  various  h osp i ta l  
p r a c t i c e s  and p o l i c i e s  as r e l a t e d  to  hosp i ta l  l o c a t io n .
A s i g n i f i c a n t  d i f f e r en c e  (P < 0.05) was noted in the  p ra c t i c e  
of  rooming-in by b re a s t - f e e d in g  p a t i e n t s  as compared to  hosp i ta l  
loca t ion  (Table 36). A g r e a t e r  percentage  of urban/suburban h o s p i t a l s  
repor ted  the  p r a c t i c e  of rooming-in a t  l e a s t  o ccas io n a l ly  (always/ 
u su a l ly  -  11 percen t  and occas iona l ly  - 50 pe rcen t )  as compared to  
ru r a l / s m a l l  town hosp i ta l  lo c a t io n s  (a lw ays/usua l ly  -  13 percen t  and 
o cca s io n a l ly  -  20 pe rcen t ) .
Time of Breas t-Feeding I n i t i a t i o n
Table 40 p resen ts  the  usual t ime of  b re a s t - f ee d in g  
i n i t i a t i o n  by m ate rn i ty  p a t i e n t s  in Louisiana h o s p i t a l s .  More than 
h a l f  o f  the  h o s p i t a l s  r epo r ted  t h a t  b re a s t - f e e d in g  was i n i t i a t e d  
immediately o r  w i th in  4 hours of d e l iv e ry .  Early i n i t i a t i o n  of 
b re a s t - f e e d in g  has been recommended by many a u t h o r i t i e s  as a means to  
s t im u la te  milk production ( 4 , 7 , 8 ) .
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TABLE 26
A COMPARISON OF HOSPITAL LOCATION WITH FREQUENCY OF THE PRACTICE OF
BREAST-FEEDING BY MATERNITY PATIENTS IN LOUISIANA HOSPITALS, 1982
Frequency o f  P r a c t i c e _________________ Percent by Hospital  Location______
Rura l/  Urban/
B reas t - feed ing  by Small Town Suburban Total
m a te rn i ty  p a t i e n t s _____________________(N ■ 54) (N = 28) (N = 82)
Always - Usually 31 52 38
Occasional ly 65 41 57
Seldom - Never 4 7 5
100 100 lo o
X2 not c a lc u la te d  due to  inadequate  c e l l  frequency.
TABLE 27
A COMPARISON OF HOSPITAL LOCATION WITH FREQUENCY OF THE PRACTICE 
OF ROOMING-IN BY BREAST-FEEDING PATIENTS IN LOUISIANA HOSPITALS, 1982
Frequency o f  P r a c t i c e _________________ Percent  by Hospital  Location______
Rura l /  Urban/
Rooming-in by b r e a s t -  Small Town Suburban Total
feeding p a t i e n t s _______________________(N = 54) fN = 28) (N = 82)
Always - Usually 13 11 12
Occasional ly 20 50 31
Seldom - Never 67 39 56
T O T O T O
X2 = 7.80*
♦ S ig n i f i c a n t  a t  the  0.05 leve l  of  p r o b a b i l i t y
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TABLE 28
A COMPARISON OF HOSPITAL LOCATION WITH FREQUENCY OF THE PRACTICE OF
DEMAND FEEDING FOR BREAST-FED INFANTS IN LOUISIANA HOSPITALS, 1982
Frequency o f  P r a c t i c e _________________ Percent by Hospital  Location
Demand feeding f o r  
b r e a s t - f e d  i n f a n t s








Alway - Usually 65 50 60
Occasional ly 18 25 21
Seldom - Never 17 25 19




A COMPARISON OF HOSPITAL LOCATION WITH FREQUENCY OF THE PRACTICE OF 
STRUCTURED FEEDING SCHEDULES FOR BREAST-FED 
INFANTS IN LOUISIANA HOSPITALS, 1982
Frequency of  P rac t ic e Percent bv Hospital  Location
S t ru c tu red  b re a s t - f ee d in g  
schedule f o r  in fa n t s








Always -  Usually 43 54 46
Occasionally 11 21 15
Seldom - Never 46 25 39




A COMPARISON OF HOSPITAL LOCATION WITH FREQUENCY OF THE
PRACTICE OF SUPPLEMENTARY BOTTLES OF PLAIN BOILED
WATER FOR BREAST-FED INFANTS IN LOUISIANA HOSPITALS, 1982
Frequency of  P rac t ic e_________________ Percent b.y Hospital  Location______
Rura l /  Urban/
Supplementary b o t t l e s  of Small Town Suburban Total
p la in  boi led  water___________  (N = 54)______ (N = 27) (N -  81)
Always - Usually 35 37 36
Occasional ly 9 26 15
Seldom - Never 56 37 49
100 T O loo
X2 = 4.64
TABLE 31
A COMPARISON OF HOSPITAL LOCATION WITH FREQUENCY OF THE PRACTICE 
OF SUPPLEMENTARY BOTTLES OF WATER WITH SUGAR OR SYRUP FOR 
BREAST-FED INFANTS IN LOUISIANA HOSPITALS, 1982
Frequency o f  P r a c t i c e _________________ Percent by Hospital  Location______
' Rura l /  Urban/
Supplementary b o t t l e s  of  Small Town Suburban Total
water with sugar  o r  syrup.____________ (N = 53)_____ (N -  28) (N = 82)
Always -  Usually 34 25 31
Occasional ly 42 36 40
Seldom - Never 24 39 29
100 T O 100
X2 = 1 .98
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TABLE 32
A COMPARISON OF HOSPITAL LOCATION WITH FREQUENCY OF THE PRACTICE
OF SUPPLEMENTARY BOTTLES OF PROPRIETARY COW MILK FORMULA FOR
BREAST-FED INFANTS IN LOUISIANA HOSPITALS, 1982
Frequency of  P r ac t i c e
Supplementary b o t t l e s  of  









Always - Usually 7 -0- 5
Occasional ly 17 21 18
Seldom - Never 76 79 77
T O T O 100
2
X not c a lc u la t e d  due to  inadequate  c e l l  frequency.
TABLE 33
A COMPARISON OF HOSPITAL LOCATION WITH FREQUENCY OF THE PRACTICE 
OF SUPPLEMENTARY BOTTLES OF SOY FORMULA FOR BREAST-FED 
INFANTS IN LOUISIANA HOSPITALS, 1982
Frequency o f  P r ac t i c e Percent by Hospi ta l  Location
Supplementary b o t t l e s  
of  soy formula








Always -  Usually 2 7 4
Occasionally 13 14 13
Seldom - Never 85 79 83
T O 100 Too
O
X not c a lc u l a t e d  due to  inadequate  c e l l  frequency
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TABLE 34
A COMPARISON OF HOSPITAL LOCATION WITH FREQUENCY OF THE PRACTICE
OF EDUCATIONAL PROGRAMS ON BREAST-FEEDING FOR
STAFF IN LOUISIANA HOSPITALS, 1982
Frequency of  P rac t ic e _________________ Percent by Hospital  Location
Rura l /  Urban
Educational programs on b r e a s t ­







Always - Usually 38 46 41
Occasional ly 36 29 33
Seldom - Never 26 25 26
Too T O 100
X2 = 0.64
TABLE 35
A COMPARISON OF HOSPITAL LOCATION WITH FREQUENCY OF THE PRACTICE 
OF EDUCATIONAL PROGRAMS ON BREAST-FEEDING FOR 
PATIENTS IN LOUISIANA HOSPITALS, 1982
Frequency of  P rac t ic e _________________ Percent by Hospital  Location
Rura l /  Urban/
Educational programs on Small Town Suburban Total
b re a s t - f e e d in g  f o r  p a t i e n t s ___________(N -  55) (N = 28) (N = 83)
Always - Usually 55 71 60
Occasionally  27 18 24
Seldom -  Never 18 11 16
TOO T O  TOO
X2 = 2 .22
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TABLE 36
A COMPARISON OF HOSPITAL LOCATION WITH FREQUENCY OF THE PRACTICE OF 
MEDICATION TO SUPPRESS LACTATION ROUTINELY GIVEN TO PATIENTS 
FOLLOWING DELIVERY IN LOUISIANA HOSPITALS, 1982
Frequency o f  P r ac t i c e _________________ Percent by Hospital  Location
Medication to  suppress  Rura l /  Urban/
l a c t a t i o n  r o u t i n e l y  given 







Always - Usually 50 48 49
Occasional ly 6 11 7
Seldom - Never 44 41 44
100 100 100
X2 not  c a l c u l a t e d  due to inadequate  c e l l  frequency.
TABLE 37
A COMPARISON OF HOSPITAL LOCATION WITH FREQUENCY OF THE POLICY 
OF LOUISIANA HOSPITAL POLICY ENDORSEMENT OF 
BREAST-FEEDING FOR MOST INFANTS, 1982
Frequency o f  P rac t ic e _________________ Percent by Hospi ta l  Location______
Hospi tal  po l icy  endorsement Rura l /  Urban/
o f  b re a s t - f e e d in g  as the  Small Town Suburban Total
b e s t  way to  feed in fa n t s _____________ (N = 53)______ (N = 28) (N = 81)
Always -  Usually 47 50 48
Occasional ly 28 21 26
Seldom - Never 25 29 26
TOO lo o Too
X2 = 0 .4 8
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TABLE 38
A COMPARISON OF HOSPITAL LOCATION WITH FREQUENCY OF THE POLICY 
OF ACTIVE ENCOURAGEMENT OF PATIENTS TO BREAST-FEED 
BY LOUISIANA HOSPITAL STAFF* 1982
Frequency of  P r a c t i c e ________________ Percent by Hospital  Location
Hospi ta l  s t a f f  a c t i v e l y  
encourages b re a s t - fee d in g  
f o r  p a t i e n t s








Always - Usually 52 54 52
Occasional ly 21 14 19
Seldom - Never 27 32 29
X2 = 0.66
t o T O T O
TABLE 39
A COMPARISON OF HOSPITAL LOCATION WITH FREQUENCY OF THE POLICY 
OF SUPPORT OF PATIENTS CHOOSING TO BREAST-FEED 
BY STAFF IN LOUISIANA HOSPITALS, 1982
Frequency of  P r ac t i c e Percent by Hospital  Location
Hospi tal  s t a f f  i s  support ive  
o f  b re a s t - f ee d in q  p a t i e n t s








Always -  Usually 94 96 95
Occasionally 6 -0 - 4
Seldom - Never -0 - 4 1
100 T O T O
2
X not c a lc u la te d  due to  inadequate  c e l l  frequency
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TABLE 40
TIME OF BREAST-FEEDING INITIATION IN LOUISIANA HOSPITALS, 1982
Hours Following Delivery______________N______________Hospi ta ls  by Percent
Immediately 19 23
1 - 4 hours 28 34
Over 4 hours 35 43
Total 82 100
Chapter V
SUMMARY, FINDINGS AND RECOMMENDATIONS
Statement of  the  Problem
Breas t - feed ing  has been recommended as the  d e s i r a b l e  way to  
feed in fa n t s  but many women are  s t i l l  choosing to  b o t t l e - f e e d  t h e i r  
i n f a n t s  ( 4 , 5 , 6 , 7 ) .  Medical recommendations and hosp i ta l  p r a c t i c e s  
have been repor ted  to  play major ro le s  in determining how a woman 
chooses to  feed her i n f a n t .  Studies  have shown t h a t  physic ians  o f ten  
do not provide encouragement t o  b re a s t - f e e d  or  informat ion to  manage 
b re a s t - f ee d in g  s u cc e ss fu l ly  ( 4 , 5 , 6 , 7 , 8 ) .  Hospi ta ls  have a l so  been 
shown to  have r o u t i n e s ,  such as supplementary b o t t l e s  and delayed 
i n i t i a t i o n  time of  b r e a s t - f e e d in g ,  which are  not conducive to 
l a c t a t i o n  (9 ,10) .
Purpose o f  the  Study
This study was designed to  determine the  b re a s t - fee d in g  
recommendations of  four physic ian  s p e c i a l i z a t i o n  a reas  (family 
p r a c t i t i o n e r s ,  general  p r a c t i t i o n e r s ,  o b s t e t r i c i a n s  and p e d i a t r i c i a n s )  
in Louisiana and to  determine b re a s t - f ee d in g  p r a c t i c e s  in Louisiana 
h o s p i t a l s .
S p e c i f i c  Study Objectives  
P h y s ic ia n s .
1. To i d e n t i f y  Louisiana physicians* opin ions  as to  the 
importance of  b re a s t - fee d in g  by area  o f  s p e c i a l i z a t i o n  
( family p r a c t i t i o n e r s ,  general  D r a c t i t i o n e r s ,  o b s t e t r i c i a n s /  
gyneco log is ts  and p e d i a t r i c i a n s ) .
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2. To i d e n t i f y  b re a s t - fee d in g  recommendations of  Louisiana 
phys ic ians .
3. To determine d i f f e r en c es  in b re a s t - fee d in g  recommendations 
by phys ic ians '  a reas  o f  s p e c i a l i z a t i o n .
4. To determine d i f f e r en c es  in  b re a s t - fee d in g  recommendations 
by lo c a t io n  o f  p hys ic ians '  p r a c t i c e s .
5. To determine d i f f e r e n c e s  in  b rea s t - feed in g  recommendations 
by phy s ic i an s '  year  of  medical school g radua t ion .
6. To determine d i f f e r en c es  in b re a s t - fee d in g  recommendation 
by p hys ic ians '  own i n f a n t s '  feeding method.
H o s p i t a l s .
1. To i d e n t i f y  medical p r a c t i c e s  concerning b re a s t - fee d in g  in 
Louisiana h o s p i t a l s  providing  m ate rn i ty  s e r v ic e s .
2. To determine d i f f e r e n c e s  in hosp i ta l  b r e a s t - f ee d in g
p r a c t i c e s  by hosp i ta l  l o c a t io n .
3. To determine d i f f e r e n c e s  in hosp i ta l  b re a s t - f e e d in g
p r a c t i c e s  by hosp i ta l  s i z e .
4. To determine d i f f e r e n c e s  in  h o sp i t a l  b re a s t - f ee d in g
p r a c t i c e s  by number o f  b re a s t - f e e d in g  in f a n t s  in h o s p i t a l .
5. To determine d i f f e r en c es  in h o sp i ta l  b re a s t - f ee d in g
p r a c t i c e s  by i n i t i a t i o n  time o f  b re a s t - f ee d in g  a f t e r
d e l iv e ry .
Methodology
P h y s ic i a n s . S t r a t i f i e d  random sampling was used to  s e l e c t  the  
sample of  400 names, 100 in each of  fou r  physic ian  ca tego r ie s  (family 
p r a c t i t i o n e r s ,  general  p r a c t i t i o n e r s ,  o b s t e t r i c i a n s  and p e d i a t r i c i a n s )  
obta ined from the  Louis iana S t a t e  Medical Soc ie ty .  A th ree-page  
q u e s t i o n n a i r e ,  developed to  ob ta in  informat ion on b re a s t - f e e d in g  
recommendations, and a l e t t e r  exp la in ing  the  study were mailed t o  the  
phys ic ians .  A fo llow-up l e t t e r  and ano ther  q u e s t i o n n a i r e  were mailed to  
those phys ic ians  who had not responded w i th in  t h r e e  weeks.
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Data from the  q u es t io n n a i r e  were handcoded and analyzed a t  the  
Louisiana S ta te  U nivers i ty  Computer Center in  terms o f  s p e c i f i c  
o b j e c t iv e s .  An an a ly s i s  o f  va r iance  using th e  F t e s t  was used to 
determine a measure o f  s ig n i f i c a n c e  of  the  d i f f e r e n c e  between means.
H o s p i t a l s . The names and addresses  o f  Louisiana h o s p i t a l s  
providing m a te rn i ty  s e rv ice s  were obta ined from Vita l  S t a t i s t i c s ,  
Department of  Health and Human Resources.  N ine ty- four  h o s p i t a l s  
rep o r t in g  b i r t h  r a t e s  o f  a t  l e a s t  tw en ty -f ive  b i r t h s  were chosen 
fo r  p a r t i c i p a t i o n  in the s tudy.
A one-page q u e s t io n n a i r e ,  designed t o  ob ta in  informat ion 
on hosp i ta l  b re a s t - f ee d in g  p r a c t i c e s ,  and a l e t t e r  exp la in ing  the  study 
were mailed to  the  h o s p i t a l s .  A follow-up l e t t e r  and another 
q u e s t io n n a i r e  were mailed to  those  h o s p i t a l s  not responding wi th in  
th re e  weeks.
Data from the  q u e s t io n n a i r e  were handcoded and analyzed a t  
the  Louisiana S ta t e  U nivers i ty  Computer Center .  An a n a ly s i s  of  
var iance  using the  F t e s t  and Chi square were used to  determine a 
measure of  s i g n i f i c a n c e  o f  the  d i f f e r e n c e  between means.
Hosp i ta ls  - Findings and Conclusions
Most r e p o r t s  from Louisiana h o s p i t a l s  showed t h a t  b r e a s t ­
feeding was only o ccas io n a l ly  p ra c t i c e d  by m a te rn i ty  p a t i e n t s .  Most of 
the  h o s p i t a l s  agreed t h a t  s t a f f  members were suppor t ive  o f  b r e a s t ­
feeding p a t i e n t s  but were undecided about whether o r  not hosp i ta l  
p o l icy  endorsed b re a s t - f ee d in g  as the  b e s t  way to  feed in f a n t s  o r  i f  
s t a f f  a c t i v e l y  encouraged p a t i e n t s  t o  choose b r e a s t - f e e d in g .
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Rooming-in by b re a s t - fee d in g  p a t i e n t s  was repor ted  to  be only 
an occasional  p r a c t i c e  while t h a t  of  g iv ing  supplementary b o t t l e s  to  
b r e a s t - f e d  in f a n t s  was repor ted  to  be ro u t in e .  The p ra c t i c e  of  
conducting educa tiona l programs on b re a s t - fee d in g  f o r  hosp i ta l  s t a f f  
was only an occasional  occurrence .
From the  response r a t e  (88 p e r c e n t ) ,  Louisiana h o s p i t a l s  
appeared to  be i n t e r e s t e d  in the  su b jec t  o f  b r e a s t - f ee d in g .  P rac t ic es  
a s so c ia te d  p o s i t i v e l y  with b re a s t - f e e d in g  success which were repor ted  
by Louisiana h o s p i t a l s  included b re a s t - f ee d in g  on demand and 
educa tiona l programs on b re a s t - fee d in g  f o r  m a te rn i ty  p a t i e n t s .  Early 
i n i t i a t i o n  of b r e a s t - f e e d in g  (_< four  hours) was a l so  a more common 
occurrence in Louisiana h o s p i t a l s  than delayed i n i t i a t i o n .
The following d i f f e r e n c e s  in b re a s t - f ee d in g  p r a c t i c e s  were 
determined to  be s t a t i s t i c a l l y  s i g n i f i c a n t .  Rooming-in by b r e a s t ­
feeding p a t i e n t s  was found to  have s t a t i s t i c a l l y  s i g n i f i c a n t  
r e l a t i o n s h i p s  to  h o sp i ta l  s i z e ,  number o f  b i r t h s ,  number o f  b r e a s t - f e d  
in fa n t s  and lo c a t io n .  A g r e a t e r  percentage o f  urban/suburban h o s p i t a l s  
repor ted  the  p r a c t i c e  o f  rooming-in by b re a s t - f e e d in g  p a t i e n t s  as 
compared to  ru r a l / s m a l l  town h o s p i t a l s .
The l a r g e r  h o s p i t a l s  and those with  l a r g e r  b i r t h  r a t e s  and 
l a r g e r  numbers o f  b r e a s t - f e d  i n f a n t s  r epo r ted  the  occasional  p r a c t i c e  
o f  rooming-in f o r  b re a s t - f ee d in g  p a t i e n t s  while the  sm al le r  h o s p i t a l s  
and thosew i th  sm al le r  b i r t h  r a t e s  and sm a l le r  numbers o f  b r e a s t - f e d  
in fa n t s  r epo r ted  being about eq u a l ly  d iv ided  between usu a l ly  p ra c t i c in g  
rooming-in and seldom o r  never p r a c t i c i n g  t h i s .
Larger h o s p i t a l s  a l so  appeared to  have s t a f f  which were more
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suppor t ive  o f  b re a s t - f e e d in g  p a t i e n t s  than smal ler  h o s p i t a l s .  There 
was one exception to  t h i s  - one la rg e  hosp i ta l  with a very la rge  b i r t h  
r a t e  repo r ted  t h a t  s t a f f  never supported b re a s t - f ee d in g  p a t i e n t s .  The 
spokesman f o r  t h i s  hop s i ta l  wrote a comment on the  q u e s t io n n a i r e  which 
expla ined  t h a t  b r e a s t - f e e d in g  was not p ra c t i c e d  a t  a l l  a t  t h i s  hosp i ta l  
but t h a t  plans were being made to  allow b re a s t - f ee d in g  s h o r t l y .
Time of  b re a s t - f ee d in g  i n i t i a t i o n  was in v e r s e ly  r e l a t e d  to 
the  p r a c t i c e  o f  b re a s t - f ee d in g  in Louisiana h o s p i t a l s  with the  fewer 
number of  hours between d e l iv e ry  and i n i t i a t i o n  of  b re a s t - fee d in g  
r e l a t e d  to  increased  numbers o f  b r e a s t - f e d  i n f a n t s .  Also,  in the  
same manner, the s h o r t e r  the  i n i t i a t i o n  t ime of  b r e a s t - f e e d in g ,  
the  more suppor t ive  s t a f f  in Louisiana h o s p i t a l s  was repor ted  to  be 
o f  b re a s t - f ee d in g  p a t i e n t s .
A p o s i t i v e  a s s o c i a t i o n  was found between those  h o s p i t a l s  
re p o r t in g  t h a t  b r e a s t - f e e d in g  was always o r  u sua l ly  p ra c t i c e d  and the 
ac tua l  number of  b r e a s t - f e d  i n f a n t s  in those  h o s p i t a l s .  Hosp i ta l s  t h a t  
repor ted  b re a s t - f e e d in g  was always o r  u su a l ly  p ra c t i c e d  a l s o  repor ted  
l a r g e r  numbers o f  b r e a s t - f e e d in g  p a t i e n t s .
Recommendations
From the  f ind ings  o f  t h i s  s tudy and because o f  the  re sea rch  
re p o r t s  c i t e d  in the  l i t e r a t u r e  review, th e  fo llowing recommendations 
a re  p resen ted  which may help  to  promote b r e a s t - f e e d in g  in Louisiana .
1. B reas t - feed ing  should be inc luded in the  c u r r i c u l a  o f  medical 
schools  Information should be c u r r e n t  and f a c tu a l  w ith  as much 
emphasis on b re a s t - f e e d in g  as on b o t t l e - f e e d i n g  and formulas .
Breas t - feed ing  should be included in the c u r r i c u l a  o f  o th e r  heal th  
p ro f e s s io n a l s  (nu rse s ,  d i e t i t i a n s ,  e t c . ) ,  as well as 
p a ra p ro fe s s io n a ls  ( a id e s ,  t e c h n i c ia n s ,  e t c . ) .
Information on b re a s t - fee d in g  should be inc luded in hea l th  or 
n u t r i t i o n  c l a s s e s  in schools  f o r  both g i r l s  and boys.
Physic ians  should be aware o f  the  importance o f  b re a s t - f ee d in g  and 
a c t i v e l y  encourage mothers to  b r e a s t - f e e d  i f  a t  a l l  p o s s ib le .  
O b s t e t r i c i a n s  should d iscuss  b re a s t - fee d in g  a t  a p a t i e n t ' s  f i r s t  
p rena ta l  v i s i t  and r e g u la r ly  on subsequent v i s i t s .
Phys ic ians '  o f f i c e s  should have in format ion on b re a s t - fee d in g  
a v a i l a b le  in p a t i e n t s '  wa i t ing  rooms.
Current f a c tu a l  informat ion on b re a s t - f ee d in g  management and 
e n t h u s i a s t i c  support  should be given to  b re a s t - f ee d in g  mothers 
following hosp i ta l  d ischarge  by p e d i a t r i c i a n s  or family phys ic ians .  
Information on b re a s t - f e e d in g  should be made a v a i l a b l e  by 
i n s t i t u t i o n s  and o rg an iza t io n s  concerned with the  we l l -be ing  of 
mothers and ch i ld re n  ( h o s p i t a l s ,  comnunity h e a l th  agencies ,  
coopera t ive  ex ten s io n ,  e t c . )  through pub l ic  po l icy  and the  c r e a t io n  
and d is sem ina t ion  of  informat ion by var ious  methods.
H osp i ta l s  should make r e v i s io n s  in p r a c t i c e s  and ro u t in e s  where 
necessary  t o  f a c i l i t a t e  b re a s t - f e e d in g  by p a t i e n t s .
Hospi ta ls  should o f f e r  educa t iona l  programs on b re a s t - f e e d in g  to  
s t a f f  members.
H osp i ta l s  should ass ign  s t a f f  members who have su cc e s s fu l ly  
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tREAST-FEEDlh'G F.ECOWIENDMIOI.S OF LOUISIAI.'A PHYSICIANS
Louisiana State _University Dept, of Health and Hu-ian Resources,
Dept, of Extension Education Office of Health Services and Environmental
_________________________________________Quali ty.  Nutr i t ion  Section_____________________
DIRECTION'S: Please check (>/) your responses in the appropriate spaces.  Responses wil l
_____________ be used for research purposes only; a l l  responses are co nf ide nt i a l . ________
1. How important do you think breast - feed ing is for  the Very Important | |
well-being of infants  in America today? ,_____,
Important I I
Somevihat Important l_ I
Unimportant | I
2. To what extent  do you agree or  di sagree with the  following statements?
Strongly Strongly
Agree Agree Undecided Disacree Qisacree
a. Breast milk i s  tbe bes t  form of nour ish­
ment for in fants .
b. Most in fan ts  should receive  only br ea s t  
milk for  the f i r s t  6 months of l i f e .
c. Most women should be encourageo by t h e i r  
physicians to breas t -feed  th e i r  in f an t s .
d. Breast-fed in fan ts  are l es s  l ik e ly  to  
have serious r esp i r a tory  in fec t ions
th>fi
e.  Breast-fed infan ts  are le ss  l ik e ly  to
have serious gas t r o in te s t i n a l  in f ec t ions
f .  Breast- fad in fan ts  a re  le s s  l i k e ly  t o  have 
a l l e r g i c  condit ions than b o t t ie - f e d .
g. An advantage of b reas t - feed ing  i s  t h a t  
mothers do not know the amount of  milk
cunsLfnitfu. ■ 1 - —"
h. Breast-feeding of ten develops a specia l  
boniing re la t io nsh ip  between mother and
i .  Breast- feeding i s  more economical than 
bot . l e - feed ing .
j .  Breast -feeding is usua lly  cont raind ica ted  
with C-Section.
k. Breast- feeding is usua lly  contra ind ica ted 
with premature in fan ts .
1. Breast- feeding is usua lly cont raindicated  
with maternal d iabe tes .
m. Breast -feeding is usua l ly  cont ra indica ted  
i f  a woman plans to continue working away 
from home a f t e r  babv's  birth..
156
3. To what extent  do you  recommend the following prac t ices  concerned with breast - feeding.
Always Usually Occasionally Seldom' Never
a . Breast-feedinc of in fan t s  for most women. -  -
b. Preparation of b reast s  before de livery . I
c. Rooming-ir. during hospi ta l  sta.. .
d. Breast-feeding only for  in fa n t s '  f i r s t  
6 months of l i f r .
e. Breast-feedino on demand.
f . S tructured t reas t - feed ing  schedule (such as 
e v e r v  6 hnurc 1
9 . Nursing a t  both breast s  a t  each feeding. 1
h. Supnlenental bo t t les  of  plain boiled water. I1
l . Supplemental bo t t les  of water with sugar 
or svruD.
j . Supolemental bo t t les  of p roprie ta ry  cow's 
milk formula.
k. Supplemental bot t les  o f  soy milk formula.
1 . Continuing to nu-se with m a s t i t i s .
r . . Introduction of foods before 6 months of 
aae to breas t- fed in fa n t s .
n. Iron supplementation for  b r eas t - fed  in fants .
0. Fluoride supplementation for  b reas t - fed  
infants .
P. Vitamin D supplementation for  b reas t - fed  
infants
i
P. Oral contraceptives fo r  b reas t- feeding 
mothers.
When do you  usually discuss each of  the following aspects of  b reas t - feed ing  with 
pa t ien ts?  {Please check a l l  th a t  apply.)
Usually Discuss Usually Discuss Usually Don't
a .  Anatomy of  breast s
b. . Physiology of  lac ta t io n
c. Techniques of  b reas t- feeding  i
d. Let-down ref lex
e .  Preparat ion of b reas t s  fo r  breas t- feeding
f .  Care of b reas ts  during breas t - feed ing
g. Maternal d i e t
h. Management of  problems (engorgement, sore 
nipp les,  m a s t i t i s ,  e t c . ) 1
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5. Under normal del ivery conditions for  pa t ien ts  planning to breas t - feed ,
how soon do you feel breast -feed ing should be i n i t i a t e d  a f t e r  delivery?
Number of hours following del ivery _____________________________________
I f  immediately following del ivery,  please check here | I
6. I f  you feel  ar.y mothers should be discouraged from breas t -feed ing,  please give reason(s ) .
7, Was information you received in medical school on breas t -feeding too much, s u f f i c ie n t
or not enough?
Too much I 1
Su ff ic ien t  I 1
Not enough I I
8,  Please place a check beside your area and place of p rac t ic e .
a. Area of pract ice
Family Pract ice I I
General Pract ice | " |
Obstetrics/Gynecology I I
Pedia t r ics  I I
b. Place of  pract ice
Rural [ I
Small Town I I
Urban/Suburban | |
9 ,  Year of  medical school graduation_________________________________________________
10. Your sex (Please check one)
Female I I
Nale I I
11. Were any of your chi ldren breas t- fed?  (Please check one)
I I
No I' I
Don't have ch ildren I 1
Thank you fo r  your cooperation.  Please r e tu rn  to  Beth Reames, N u t r i t i o n i s t  , P.O.
Box 762, Baton Rouge, La. 70821. A se l f -addressed ,  stamped envelope i s  enclosed for  your 
convenience.
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BREAST-FEEDING PRACTICES IN LOUISIANA HOSPITALS
Louisiana S ta te  Universi ty Dept, of Health and Human Resources
Dept, o f  Extension Education Office of Health Services and Environ-
 _________________________________________ mental Qual i ty.  Nutr it ion Section__________
DIRECTIONS: Please check ( / )  your responses in the appropr iate spaces.  Responses will
be used for  research purposes only; a l l  responses are conf ident ia l .
1 . To what extent  are the following prac ticed n your hospi ta l?
Always Usually Occasionally Seldom Never
a. Breast-feeding by materni ty pa t ien ts .
b. Rooming-in for  breast - feeding pa t ie n ts .
c. Demand feeding for  breas t- fed  infan ts .
d. Structured breast -feed ing schedule (such 
as every 4 hours). i
e. Supplementary bo t t l e s  of  plain boiled 
water for  b reas t - fed  in fants .
f. Supplementary bo t t l es  of  water with sugar 
or svruD for  breas t - fed  infants .
9- Supplementary bo t t l es  of  p ropr ietary cow's 
milk formula for  b reas t - fed  infants .
h. Supplementary bo t t le s  of  soy formula for  
breas t- fed in fants .
i . Educational programs on breast- feeding 
f o r  s t a f f .
0- Educational programs on breast- feeding 
for  pa t i en ts .
k. Medication rout ine ly  given to  pa t ie n ts  
to suppress lac ta t io n  a f t e r  del ivery.
i
i
2. To what extent  do you agree or disagree with the following concerning your hospi tal?
Strongly Strongly
Aoree Agree Undecided Disagree Disagree
a. Hospital policy endorses breast- feeding 
as the best way to feed infants .
b. Hospital s t a f f  ac t ive ly  encourages 
pa t ien ts  to breast - feed .
c. Hospital s t a f f 1 i s  support ive of  pa t ien ts  
choosinq to breas t- feed.
3. Under normal de l ivery condit ions for  pa t ien ts  planning to  breas t - feed ,  how
soon i s  b reast -feed ing  usua lly i n i t i a t e d  a f t e r  de l ivery  in your hospi ta l?
Number of hours following del ivery  _________________________________
If  immediately following de l ive ry ,  please check here I 1
Please provide the following general information.
4. Hospital Size (Number o f  beds) ___________________
5. Type of Hospital General T 1
(Please check one) Maternity I------1
6. Hospital Location Rural I 1
(Please check one) Slnfl11 Jm m  |------ 1
Urban/Suburban I I
7. Approximate number of  l i v e  b i r th s  1n hospi tal  (Jan. 1 -  Dec. 31, 19B1)-------------------
B. Approximate number of  b reast -fed Infants  in hospi tal  (Jan. 1-Dec. 31,1981)
Thank you fo r  your cooperation.  Please return to :  Beth Reames, N u t r i t i o n i s t ,
P.O. Box 762, Baton Rouge, La. 70B21. A se l f -addressed ,  stamped envelope i s  enclosed 
fo r  your convenience.
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ir. d e te rc ir . inu  t.ne feed inc  oet.,od a not.oer chooses f o r  ner  in f a n t .  B re a s t ­
feeding i s  c u r re n t ly  being recontended as t:ie d e s i r a b le  way to  feed  i n f a n t s ,  
but many voter, a re  s t i l l  c..oosir,t b o t t l e - f e e d in g .
Mrs Bet.. Peaces, n u t r i t i o n i s t  with our n u t r i t i o n  S ec t ion ,  i s  undertar.inL a 
stud., t .  d e tem ir .e  p..ysiciar.s ' re c oaten ba t  ions ar.d h o s p i t a l  p ra c t ic e s  ir. 
s t a t e  regaro .ng  b r e a s t - f e e d in c as p a r t  o f  r.er vorn tovard»a doc to ra l  decree 
a t  Louisiana S ta te  U n iv e rs i ty .
She w i l l  soon be c c ; . : : . .  q - * s t i  c.-.r.kires to  randomly s e le c te d  . b g t e t r i c i a r . s , 
p e d i a t r i c i a n s .  (.er.ern. e r e c t . t i  oners and fa - . i ly  p r a c t i t i o n e r s  req .es  t i u c i . tf  c r ­
ea t io n -  Sne v i l l  a lso  be se.-din,. a se p a ra te  qu es t io n n a ire  t .  a d m in is t ra to rs  :: 
r .o sp i ta .s  in V e s ta te  r r c v id i  ,c mate rr.it .. s e rv ic e s .
Y .ur ccoperat .c r .  in  l e t t c n .  o ysiciar.s  and n a s p i t a l  a d r . in i s t r a to r s  i.n .. c . r  area 
Know about t . . i s  t t - i y  and e:.c curagir.g t.,er. t o  r e t . r n  tr.e ques t!o . .ua ires  v i l l  be 
g r e a t ly  ap p re c ia ted .
S in ce re ly
\
Saras. Eraud, M.D.
h e a l t . .  Deputy A ss is t a n t  S ecre tary
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DfRARTMEN’ OF H E A ^ h  AND HUMAN RESOURCES 
OFFICE OF HEALTH SE R V IC ES AMO EN VIRO NM ENTAL DUALITY
BATON AC1 JO ; D S ’ AC.T 
HANOiCAOT'tU CHILDREN SECTION 
r- 0  S O ' ■’6E'
&UAt of ^Louisiana
O 'H O  C Tuit*. 
G o v r a n o t
& O FG I A FlSCHtft
Mctruti
BATON ROUSE LOuiS'ANA V06c ’ 
J a n u a r y  1 ,
Dear Pnysic ian :
I  k  b n u t r i t i o n i s t  wit:. t.ne Department of Heaitn and Hussar. Resources, N u tr i t io n  
Sectir.:. ,  ar.d an ccr.d-rtin ,; a researcr,  p r o je c t  in  conjunction v itr .  the  Department 
of Extension Education, Louisiana S ta te  U n ivers i ty .
S tud ies  have shown t h a t  o ed ica l  p r a c t ic e s  and recommendations play a major r : l e  
in  determining t.'.e ssetr.id w;.i:;. mot.ners choose t o  feed t n e i r  i n f a n t s .  ;.lt..ou,;.. 
b re a s t - fe e d in g  i s  c u r re n t ly  being recommended, many voter. 6 t i l l  cnoose t o  b o t t l e -  
feed  t n e i r  in f a n t s .
Yc-r r-e.it- is needed t o  in d ic a te  vr.st b re a s t - fe e d in g  p r a c t ic e s  are  being recor.m.er.dii 
by Louisiana p n y s ic i t r . s . Tnis inform ation w i l l  nelp ir. providing more cor.;, re.-.in- 
s iv e  s e rv ic e s  as n u t r i t i o n i s t s  t o  our p re n a ta l  and p o s tp a r t a i  p a t i e n t s .
Will you p lease  take a few minutes to  cooplete  th e  enc losed  q u e s t io n n a ire  sc t n a t  
we may have your inpu t!  P lease  r e tu rn  th e  q u e s t io n n a ire  by January  22 in  the  
enclosed, stamped envelope. A l l  responses w i l l  be c o n f id e n t i a l .
Your cooperation  i s  g r e a t ly  a p p re c ia ted .
Betr. Reauies, R.D. 
N u t r i t i o n i s t
APPENDIX E 
Second L e t t e r  to  Physicians
165
Oavio C Th u s
COVHNO*
£ i c t c  o f  ‘J L n u i a i a n a
DEr-'AOTMENt OF h e a l t h  AND HJMAN RESOURCES 
O F H C ! o r  WEALTH W R U I C tS  A N D  EN VIRO NM ENTA L O UAU TV
b a t o n  ROuGfc o s '- ‘ ,: t 
ha-,.;.capped c h lq o e : .  ssr.’ 0 ' .
F- L E ‘ * •>£- 
BA’ ON RO'JGE LOUISIANA 7 0 6 ? '.
January 2o, X982
G tO tG I A FliCHI*
i K I P o i
Deir P.. vs i  c lan :
Becently I  wrote you about t.ve study we are  acir.,; on B reas t- feed ing  P ra c t ices  
in  Louisiana.  A. q u e s t . cnns ire  s c l ic i t i : .£ -  ycur rfcCoe.r.endaticr.s was enclosed. 
As c f  t h i s  d a te ,  I nave not received  your rep ly .
I  r e a l i z e  t r .e t  you have a busy schedule. bu t your response w i l l  m&y.e t:.e study 
more comprehensive. Please c c r p ie te  th e  q u e s t io n n a ire  and r e tu rn  i t  by 
February 1J. Another q u e s t io n n a ire  and s e l f - a d d re s s e d ,  stanped  envelope are 
enclosed f o r  your convenience.
Your cooperation  w i l l  be c r e a t ly  a p p re c ia te d .  
S in c e re ly ,
•'7Cc<. •'■•Lfit'V'
Beth Beanes, B.D, 
n u t r i t i o n i s t
P .S . P lease d is re g a rd  i f  you have a l re ad y  n a i l e d  your q u e s t io n n a ire .
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J t o i c  o f |Gmitaiatui
DEPARTMENT OF HEALTH ANO HUMAN RESOURCES 
OFFICE OF HEALTH M A V I C E t  A N D  ENVIRO NM ENTA L QUALITY
BATON ROUGE DISTRICT 
David C T«Un  h ANOCAPPED CHIlDDEN SECTION
COV” “ °*  P 0  BOY 7C?
BATON ROUG! tOUISIANe 70B.3I
J a r . w i r y  *•, l . - o S
Dear H c s r i ta i  A dr . in is t ra to r :
1 & a. n u t r i t i o n i s t  v iv .  t.ue Depart-.ent s f  JJ.-alt:. nr.- '■
S e c t i o n ,  ar.u a- a r e s  s i r s : ,  p r o je c t  in  eor..‘yu .c tion
of _xt*r.sicr. . i . : e t : ; r .  lAiuisiene d l t t e  V r.ivers i ty .
ft*? y.r.ftr.3£»iv:.5 
c ; t .  ; r :  croose t :  feed  t .ne ir  
r  resoar.cr.aec, r.ar.y v o r y - ' s t i
V . . r  r .s .1 ;  is  needed to  in d ic a te  v..at t:.e ' r a c t i c e s  concerning 
I c . i s i e . e  n o s p i t s l s  a r e  a t  L i .is  t i n * .  T..is ir .fo rr .e t i  or. v i . i  
cocy.reninoiv. s e rv ic e s  as r . u t r i t i  o i . is ts  t o  our prenatal and u
Will you p lease  t a l e  a fev minutes t o  complete tn e  enclosed, 
so t.-.at we iaay :.ave your input' . P lease  r e tu r n  tu e  question:.)-, 
in  t.-.e enc losed, sta.i.ped envelope. A ll responses v i l l  be c^n
Yo_r coopera tion  i s  ^ re s t l , ,  a p p re c ia ted .
S in ce re ly ,
Y/l i S '<1.
Betn Peac.es, p . I .
N u t r i t i o n i s t
ir. de ter :  in iny  t.ue r .ev.oi v . im ,  
b re a s t - fe e d in g  is  c u r re n t ly  be in 
feed t.-.eir in fa n t s .
CIORCC A. flKHIK 
Ik m t a i i
; ley & -.0 r  1-
in fa r . t s .  .-..t----
11 c . . :cse  t -  b : t t . . -
r re&st-i in
. .e l .  in  p r .v iu i . .  . 
-St. 'fcrtbl : uti.NltS
or.e-pb^e q - e s t i : ....E. 
i r e  by J a u -e r ,  11 
f i u u n t i - . l .
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DEPARTMENT OF HEALTH AND HUMAN RESOURCES 
OFFICE OF HEALTH SERVIC ES A N D  EN VIRO NM E NTA L DUALITY
BATON ROUGE DISTRICT 
HANDICAPPED CHILDREN SECTION 
P 0  BOX 7 6 2
J i t K t t  o f  f l o u t s t s t t o
David C, Th u n
COVHnO*
GCOKGI A. FlXHi* 
ItCilTAIl
BATON ROUGE LOUISIANA 7 0 0 2 1
Januaiy 26, 1982
Dear A d n in is t ra to r :
Recently 1 wrote you about the study we are doing on B reast-feed ing P ractices  
In Louisiana. A questionnaire s o l i c i t in g  your recommendations was enclosed . 
As o f  t h is  d ate, I have not received  your rep ly .
I  r e a liz e  th a t you have a busy schedule, but your response w i l l  make the study 
more comprehensive. Plea6e complete the questionnaire and return I t  by 
February 15, Another questionnaire and se lf-a d d ressed , stamped envelope are 
enclosed  fo r  your convenience.
Your cooperation w ill  be g rea tly  ap preciated -
Beth Reaoes, R.D 
N u tr it io n is t
P. S. P lease disregard I f  you have already n a iled  your questionn aire .
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